1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


"414335 CERTIFICATE OF DEATH il as J 


gove rise to immediate 
cotse {0}, stoting the under. (| OVE TO 


e ‘4 Reg. Dist. No. 
> 5 he orca heady k be Naa sh lhc (Where deceased lived. If institution: Residence before admission) 
So o. o b. COl wl 
© 52 Frederick enh Maryland ‘Frederick 
4 J iy b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
¢ 3/2 Nw ~ ae ie rth 10 Unionville 
ec Bi ; nionv 8 Se nion A 
i e 2 pe d. NAME OF HOSPITAL (/f not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE + 
‘o = 3 ‘OR INSTITUTION, - ON.A FARM? / 
2 R.D. Mt. Airy R.D. Mt. Airy ves) NO] 
2 
= 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

— DECEASED OF 
Sees (Type or pein) BERTHA Be ALBAUGH vam  Movem 3 956 
=) é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE raga per TYEAR] IF UNDER 24 HRS. 
= lonths | Day Hi Mir 
= Se FEMALE White — |wwowes oworceoQ | 1-19-1873 1S 1 | ee fel 
3 ag Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g “a = during most of working life, even if retired) 
S ved ousewifte own home Maryland U.S. 
Ay 8 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

s 

2 38 r ) Edward Lindsay Mary Naill 
= ¢ 3 I yo WAS oe vine U.S. legging: — 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
5d fas, 90, OF unknown] [iE yes, give wor of dates of rervice) 
B pt A no | none C. Holly Albaugh, same 
eg 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {cl-] NTERVat BETWEEN 
7° a PART |. DEATH WAS CAUSED BY: ts + 
2 § TMMESIATE CAUSE fo éralize, Ar fe fo sCferoses i ia LLOrS. 
3 = DUE TO 
£ = 
= Conditions, if ony, which 
3 ——— 
ap 
2 


lying couse lost, (©). 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN #N PART 1(0)|19. WESAUTONSY 
ves] No) 


20a. ACCIDENT WAS_UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port tl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or town) (County) {Stote) 
Hour a.m, While. Not while foctory, street, office bidg., etc.) # 
p.m. 19 fot work (] ot work [] ‘ 


21. 4 certify that | attended the deceased from. 7 2... WSS, to. LV Ov... 195TB.,thot | last saw the deceosed 


ativeon________ Jyne , WSb_, and that death accurred at._7._AxM, fram the causes and on the date stated abave. 
ADDRESS (Street, cily or town, stote) DATE SIGNED 


Sittin _LAADS, Cele nw. LMA eatray , Vee U3 Sa. 


NAME (type) SOME SE OO Oe ee 


2o. BURIAL, bare tag 2b. DATE THEREOF Zic. NAME OF CEMETERY GRSGREMAEORY 22d. LOCATION (City. town, or county} {State} 
BORTAE” |11-5-1956 Linganore Frederick Co., Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 248. REC BY ou S]PABREGISTRAR'S SIGNAT! ee) 
YUY (e) . 


MEDICAL CERTIFICATION 


IRECTOR: After this certificote hos been signed by the attending physicion ond completely fille: 


‘ned by the hospital or offending physician. 


~o 


moy 
TO FUNE 


the registrar priar to buriol. cremation, or removal, ond in any event within 7: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
page 3 should be detached for use os the buriol-transit permit. 


¥SAIS 4) i C. M. Waltz, Winfield, Maryland pate yee eed 


+ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
~ | 14300 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i al dl asa) 


A ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Retidence before odmission) 
a a. Frederick rea esta = Ohie b. COUNTY 


b. be bd we corporate fimity, write RURAL ¢, LENGTH OF STAY IN tb ¢. CHTOR TOWN (IF outside corperote limits, write RURAL and give nearest town) 
/f xReutexas Frederick | 3 Hours Mentor ‘Ax 


/ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address} d. STREET ADDRESS cs ae 
7 Frederick Memorial Hospital Eagle Ra. R.F.D.2 yes] NO TK 


a NAME OF First Middle iel Lost 4, DATE Month Day Year 
ane. Gheries R/ Armington | Sim Nov. 19 56 


5. SEX 6. COLOR OR RACE {7. MRRRTED Oo NEVER MARRIED [2 8. DATE OF BIRTH 2 eae (in yoon =| IF UNDER TYEAR| IF UNDER 24 HRS. 
M birthdoy) 


Male White |woowssr  owveetoOo | Feb.6, 1937 it 


10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} . 


Student Cornell Univ Ohie USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Raymond Q. Armingten Elizabeth Cele Rieley 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. IN| Address 
(Yes, no, oF unknown} {Hf yes, give wor of dates of service} 2 rd vers Lé cence 
Ng NO 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ge UsiK thruu dura into brain tissue 3 hours 
Conditions, if any, which (bt 


gove rise to immediate couse 
{0}, stoting the underlying DUE TO 


couse lost. {cj 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}/19. eee 
MI 


Page 4 shou! 


for. 
prior to burial, 


5. 


& 


If any delay is necessary, please exe 


s_1, 2, and 3 to the funer 


5 may be retained for yar 


Pease 1 ond 2 with the regis! 


C 


Fi 


in Item 18. Give Pages 
form PM3. P 


‘" in pene: 


ificate shauld be executed within 24 hours after death. 
a the Chief Medical Examiner's Office alang w 


yes(] Nox] 


sald Sg ig ot Auto accident.His car was struck by trailor truck 


CAUSE OF DEATH. 
ic. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Heme, form, 1201, (City or town) (County) (Stote} 
foctory, streel, office bldg., etc.) ! 


en Whil while -) 
BL Sm 1I/9/56 jomwent avon te] Route 40 | Route 40 Frederick Mé, 
21. I certify thot | took charge of the remoins described above, held an Autopsy [], Inspection EX], Inquiry &], and find that 
death resulted from: Noturol couses [-], Accident [2K Suicide [], Homicide [], Undetermined couse []. 


200. EXTE! L CAUSE WAS iz DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


MEDICAL CERTIFICATION 


DATE SIGNED 


ificate, writing the ward ‘‘pending 


CHIEF MEDICAL EXAMINER [7] 
"ASSISTANT MEDICAL EXAMINER [] 
Nae tea B,O, Thomas DEPUTY MEDICAL EXAMINER [5 
Tle. BURIAL, CREMATION, [22b. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 


Burial” | Nove 12, 1954 Lakeview Cemete Cleveland Ohio 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2éa. REC'D BY REGISTRAR | 24b. ene SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland vate | Wey. 195 | Nutt), | 


ACTUAL 
SIGNATURI M.D. 


® 


g 
3 
— 
~ 
& 


cute 
forw! 


£ 
& 
Fs 
2 
3 
3 
° 
” 
3 
3 
3 
° 
2 
2 
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3 
ea 
” 
° 
& 
2 
oe 
° 
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a 
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2 
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TO DEPUTY MEDICAL EXAMINER: This certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11301 CERTIFICATE OF DEATH 


. 11291 


: Reg. Dist. No. 
ey ip PLACE OF ‘DEATH E Usuat L RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
$! °. I. b. 
Baty & _ Frederick MARYLAND Maryland coun’ Frederick 
x) r b. CITY OR SSN (If outside Fla limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR FQQMB (IF outside corporate limits, write RURAL and give nearest town) 
6 RURAL ond give i to 
$2 ederick hO yrs. Frederick WwW 
s 2 d. Saneoiitinod a: = not in hospital, give street address) d. STREET ADDRESS e. ee / 
ac Frederick Memorial Hospital 5 East 15th Street ves CF] NOP] 
¢ 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
— ECEASE! 
25 {Type or pent) Rollins Atkinson Sian Nove 27 19 © 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED iy NEWERmmeReD [[] | 8. DATE OF BIRTH 9. AGE (In el FUNDER 1 YEAR| IF UNDER 24 HRS. 
3 uh lost biethdoy! Hours | Min. 
2 ra Male White wapowee (] oworceo [] Oct. 1-190 ti © ale ate’ 
€ Be 100. seldels teh (Give kind } oa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. ae OF WHAT COUNTRY? 
= pe most of working life, even if retir 
ee. Ai Newspaper Nor SpottsEditor Pennsylvania U.S.A. 
8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 Justus B. Atkinson Mary Elizabeth _ eararern 


yy WAS paces U.S. ae ioc 16. SOCIAL SECURITY NO. |17. INFORMANT 
0 |_No es 220-09-785) | Mrs. Rollins J. Atkinson Fsekittsty aryland 


18, CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b), and (o-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: bie oh cine) 
r SMMEDIATE CAUSE (o] 
LU of DUE TO 
Conditions, if any, which e 
gove rise to immediote 


o Ser rcdie/ une te EN 


Then please rem 


cause (a), stating the under. ( SUE TO 
lying couse lost. ( 
Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1]|19. WAS AUTOPSY 
te a noQ 


ea ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
CONTRIBUTING £] CAUSE OF DEATH 
oy EITHER, NOWPY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour oo. 1. While Not while foctory, street, office bldg., etc. y 
p.m. 19 Jat work (J at work 


21. | certify that | attended the deceased from..__/v/yL-2...., 19.S4., to_A/oyv --- 19. 2%.,that | last saw the deceased 
alive on =A/pierarys 9 12.26. __, and that'death occurred at_2207PaM, from the causes and on the date stated above. 


be 
2 
< 
oe 
= 
& 
& 
vu 
= 
2 
a 
o 
= 


be detached for use os the buriol-tronsit permit. 
the registrar prior to burial, cremation, or removal, ond in ony event within 72 hors iyi d 


IRECTOR: After this certificate has been signed by the attending physics 


ined by the hospital or attending physician, 


Z £ ADDRESS (Street, city or town, stote) DATE SIGNED 
Bite <P 10S chs cre Cannon Mo. .......rofessional Bldge 0 t/aig 
& OL Sa ees eee FTOdeF Ck” Maryland ne 
as Hi ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
Ps] 
see Bur ha Le 0-19 Mount Olivet Cemete Frederick- Maryland 
2 23. eg Coe, ee AODRESS 24a. REC'D v4 REGISTRAR | 24b. FropeTIARs SIGNATURE 
YEAJ! Frederick- Maryland | ose 4 ¢\w.( {st AAPA deh 


og y yy 
fi q 


SSE 6S AO 


Da rsa 


irector, 


2 shauld be filed with 


y the funeral 


@ 


Pages 


we carbon papers. 
fter death. 


ur 


Then please re: 


ransit permit. 


the registrar prior to burial, crematian, or remavol, and in any event within 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


IRECTOR: After this certificate has been signed by the attending physician and completely fil 


ined by the hospital ar a! 


a 


TO FUNE! 
page 3 shauld be detached far use os the buria 


TO HOSPITAL OR ATTE! 


ba 
> 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rs 92 
17325 CERTIFICATE OF DEATH . Ade 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 


1, PLACE OF DEATH 


. COUNTY °. ; Ty 
Frederick MARYLAND Maryland °°" Frederick 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
any one jiye nearest town) 
ural” Emmitsburg 16 yrs. Rural Emmitsburg, 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? / 
R.D #3 R.D.#5 ves No 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
OECEASED OF 
(Type oF print) Carrie Re Baker | cere November 23 1956 


5. SEX 6, COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (ln voor IF UNDER 24 HRS. 
loat birthdoy! Main, 
Female ite wioowen [] ovorceot] | Feb. 16 » 1894 62 yes, jie aga SS) 


100. Nsteole ES oa kind “4 en 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) be Ge 12. CITIZEN OF WHAT COUNTRY? 
jrring moit of working life, even if reli 
Housekeeper Liberty Twp. Adams Co U.S.Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James E. Baker Julia Topper 
. pag 6 > 4 : Address Ma e 
pate? @-+ fash Emmitsburg, R.eD.#3 


INTERVAL BETWEEN 
ONSET ANO DEAT 


15, 
{Yes 90, oF unknown} 


No 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Leg DUE TO 
Conditions, if ony, which {b) 
gove rise to immediate 


2¥eas 


p 


coute (0), stoting the ynder- - 
lying couse lost.) £74 | 
Parr I. OTHER FIGNIFICANT CONOITIOWS COnmTRIBUT pxGTO.QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WA AUTOPSY 
5 Z 
: ‘C1 YlLkk ves] No 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Fort ih of item 18.) 
OR CONTRIBUTING Fj CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (Stote) 
Hour on. White Not while foctory, street, office bldg., ete.) 
pm. 19 fot work [] at work my : — 


Lf 

21. 1 certify that J attended the decegied from OL ft een) “/ to 4 i i me if..., 14 2,that | lost saw the deceased 
alive on... A, = fd that death occurred the date stated above. 

7 

ul 
PHYSICIAN'S 
NAME (Type! 

town, or county) {Stofe) . 


y cit J cyt DATE SIGNED 
M0. -LLMALA AAD EI EG MAE&O. 
720. BURIAL, CREMATION, | Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY e 
11/27/1956 |St. Joseph's Catholic|Emmitsburg,Frederick Co. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY. REGISTRAR | 24D. REG! SSONATIRE 


1K Lid LA 7% Emmitsburg, Md. |ole) 20 1590 4 ZA 
: eon a 


MEDICAL CERTIFICATION, 


@ iA NVTUN 
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VS. A15 ® 


7 MARYLAND STATE DEPARTMENT OF HEALTH 112 93 
od 2411 N. Charles Street, Baltimore ‘ 


BTIFICATE OF DEATH Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 0" Ee Cc 
CITY Cf outside corporate limita, write RURAL and | LENGTH OF STAY || CITY Ul outside corporate limits, write RURAL and give nearest town) 
OR t (in this place) OR 
Town * Bey SYtble be Town UU LuU_Yy, AE 


156 


‘E OF BIRTH 9. AGE lest hirthday | If eer Peet Hf under 24 hre. 

ow) IS 74 se Mont! | va [Hours Min. 

10a. USUAL OCCUPATION (Give kind of work 3 AbD or Bustnmss om /{ 11. BIRTHPLACE (State or foreign fountry) | 12, Crimmn op Wuat 
YT 


done during ont of moreiek life, even Lf retired) vy 5 y ¢ Y LAW 
—— Seu os 5 l Ta. MOTH ‘ene inte NAME P 
WILLI AUT. BAKES CATHER(HE [ OILE 
16. Was DeceaseD Evin IN U.S. ARMED FoRCcES? | 16. SociaL Smcunity No. | 17 INFORMANT AND ADDRESS 200 7 


om 
) ES Se OR ee or dates of 2/75 LEGS. TKS EG. Tae WH] TE WILE PPE DEP KY. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘One aes Dears 


Immediate cause w.Arterr 2] Scler ott Bas, Heart Deas 


Antecedent cause(s) 
Diseases or conditions, any, (b)--....... 
giving rise to the above cause 
stating the underlying cauee last 
(c) 
H. OTHER SIGNIFICANT CONDITIONS 


of information carefully. 


of death clearly and legibly. 


— 


2]. ACCIDENT (Specify) PLACE (Home, farm, lactory, street, : (CITY OR TOWN) 
SUICIDE OF ___ office hidg., ete.) : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED Tow DID INJURY 0: 
0 While at Not 
m 


iF 
INJURY ea Wore —-3—"-at work] = 


: 
5 
j 
F 
3 
: 
Ba 
ee 
‘ 
B 
: 
| 
x 
3 
a 


Ws inh and that death occurred at eee th: m., from the causes and on the date stated above. 
(Degree or title) ADDKESS DATE SIGNED 


(You-/O s-6 
URIAL, CREMATIO. DATEL THEREOF E ION (City, town, or county) 
EMOVAL (3; j ¥ 
2 ‘Some tia- | 3- Se | REOERICK 
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ond 


y the funeral director, 


Pages &. should e.cled with 
= ; 
mated 


RECTOR: After this certificate has been signed by the ottending physician and completely fille; 


ined by the haspitol or attending physician. 


Then please remave carbon papers. 


the reglstror prior to burial, crematian, ar remaval, and in any event within 72 be eS 


page 3 should be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 11302ceRTIFICATE OF DEATH 


11234 


Reg. Dist. No. 


1. PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
a. 


Frederick MARYLAND | osTAE Varyland » COTY Frederick 


b. CITY OR FOR (If oviside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. GEPFOR TOWN (If outside carporote limits, write RURAL ond give neorest town} 
RURAL ond give nearest town} 
Frederick 12 Hours Frederick-Rural RD#5 


d. NAME OF HOSPITAL {If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. 


Frederick Memorial Hospital Rocky Springs YER NOL 


3. NAME OF First Middl 4. DATE M 
NAME OF irs idle tot jonth Doy Yeor 


type or prin BESSIE VIRGINIA BRANDENBURG Beara November 12, 1956 


5. SEX 6. COLOR OR RACE [7. MARRIED [XJ NEVER-MARRTED ["] | 8. DATE OF 8iRTH 9. AGE (in years [IF UNDER | YEAR| IF UNDER 24 HRS. 
last bicthdey) Days Min, 


Female White —|woowmr} —eweresoy | 25 Sept 1880 je 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


{ House-work At Home Maryland USA 


I \ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
/ 


George Stockman Ellen Harne 


= 3 WAS Cec aa aver U.S. —— ealean 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
eee ces Sa ea least é 
1 "Ne Sat None William L. Brandenburg (Same as Item #2) 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, and (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: is ONSET AND PEATH 
IMMEDIATE CAUSE (a! a= 
é DUE TO 


Conditions, if any, which 
gove rise to immediote 
cause {0}, stoting the under. ( OUETO Ot. 
lying couse lost. tc 7 
Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. Espa 


ves] Noyy 


oF 


200. ACCIDENT WAS_UNDERLYING [3 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stotey 
Hour a. #1. While Not white factary, street, office bldg., etc.) i 
p.m. 19 lot work [] ot wark I 


at ~. thot | offended the deceased from.___.Aggre&__, 19.5.9, to_,_ Verve 2, 19. SGthat | fost saw the deceased! 


olive on_. el Ny Sd wZe., ond thot deoth occurred at S 5AM, from the couses and on the dote stoted above. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


nh Ste, Frederick, Md. 11/12/56 


MEDICAL CERTIFICATION 


~ 


Tinettyes Rex R. Martin, Me De 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {Stote) 
Bare 15 Nev 1956 |Meunt Olivet Cemetery Frederick, Maryland 


123, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Me Re Etchison & Son, Frederick, Maryland pate] & Way, 195" a 
ce er ed ee ee OE al Wo.eel Fan 


FA NVAUKE 


f 


Als 
| ol AN RoI’ — a 
ATIaaG ni 


oi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 95 
11303 CERTIFICATE OF DEATH tak. (oS 


ey er peer a oe pee (Where deceosed lived. If institution: Residence before odmission) 
b. COUNTY 
Frederick and “rede 
b. CITY OR TOW (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 7 EPP OR TOV 'N (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Frederick 1 hour Grace x 
“a Reinet sp Pash (If not in hospital, give street address) d. STREET ADDRESS e. RES 
; Memorial Hospital vés[] Not 
4 c 
a 7) Migdle hv , lost DATE Doy Year 
ica dtd Actas, at A sm oa vd ws 
5. SEX Me COLOR OR RACE |7. aye ee [im 8, DATE OF BIRTH \ se 
iat Hours 
ale bite |weemor owoeoO |July 1, 1888 re mm] om | Foon 


To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Merchant Grocery Own Store Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Buhrman Emma K, Creeger 


16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, no, oF unkneen) IMF yen, give wor or dates of tervice] 
No 2-5566 erine M. Buhrman Graceham, Md. 


18. CAUSE OF DEATH [Enter only one couse per ie . . INTERVAL BETWEEN, 


PART §, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO CL, 
Conditions, if ony, which ) 


gove rise to immediote 
catse (0), stating the under- Laue) 
lying couse lost. © 


Patt. OTHER SIGHIFIGANT CONDITIQNS CONTRIBUTING TO DEATH BU NOT RELATED TO THPTERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
LALLA OEE : yes] NO 


20a. ACCIDENT Waa pyti YING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. White Not whi oe foctory, street, office bldg., ull ‘ 
p.m. jot work [[] ot work "> 


21. | certi jat | attended the deceased from.°_ 47-7. aa ae wah, o,3 geIc... , 192 fathat | last saw the deceased 


alive on_.. = _, and that dedth occurred atga__ °LoM, ‘rom the causes and on the date stated above. 
ADDRESS (Street, city 0 


Kamien. DT. A.A, Pearre 
0. a SRT oN 2p. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF county) 
Mount Hope Cemeter Woodsboro Maryland 
ven DIRECTOR'S Al ADDRESS 24a. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
AJ Thurmont PRs ORES 6 ag 1 Eb Nec by Xs 


led 


y the funeral director, 


Pages | afd 2 shauid be 


fter death. 


Then please remave carbon papers. 


permit. 


MEDICAL CERTIFICATION, 
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IRECTOR: After this certificate has been signed by the attending physician and completely fille: 


ined by the hospital ar attending physician. 


° 


‘©: 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hoy 


page 3 shauld be detached far use as the burial-tran: 


may b 
TO FUNE! 


oe TO HOSPI 


z 


cd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 9 9 G 
11394 CERTIFICATE OF DEATH — 


sé 
3 : { f 1 ean z, eel As (Where deceased lived. If institution: Residence before odmission) 
& \ o. o. b. COUNTY 
38 K Frederick (gilt! Maryland Frederick 
Pe b. CITY OR TO@WEN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. BHNOR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ba RURAL ond give nearest town) 
25 rederick Days Deubs na 
P “ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
4 ‘J OR INSTITUTION ON A FAR! 
S derick Memorial Hospital Yes [J No. 
3. pose First Middle Lost 4. er Month Doy Year 
3 elaine) VIRGINIA MARIE FRY CASTLE bears = =©November 20, 156 
=e 5. SEX 6. COLOR OR RACE |7. MaRRieD [K] NEVERMARRTED (7 | 8. DATE OF BIRTH 9 See tier IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rr] Hrthdoy} Months/ Doys | Hours Min. 
ae Female White weer] avoscioQ |July 3, 1913 ys. 
€ ae 100. USUAL OCCUPATION (Give kind ral work pe iis 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sss during most of working life, even if retired] a 
ee = Housewife Marylan USA 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Elijah D. Fry Lovie Umbaugh 


tc WAS he se eel Nl U.S. easind sire 2 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Bl cress ot tao PaLigies a oral Soe 
>| No Ne None Mr. Russell S. Castle, Doubs, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (e}, (b). ond (c}-] INTERVAL BETWEEN 


PART It. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


Then please rerfove 


the registrar prior to buriol, cremotion, or removal, ond in any event within 72 house" 


Conditions, if any, which 


DUE To ag ea Owen. ae 
Ge OS Gene 


couse (0), stoting the under- Pe 10 
lying couse lost, (2. 


Past II. OTHER SIGNIFICANT CONDITIONS SOMMRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. WAS AUTOPSY 
, : yes J) no 
20a. ACCIDENT WAS UNDERLYING O) 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour a. n. While. Net while foctory, street, office bidg., etc.) | 
p.m. 19 lot work (J of work [J { 


21. | certify that)! attended the deceased from__“7/ 4... 19.50, to. _.. 19.86 .,that | lost saw the deceased 
alive on___74 ~.-. and that death occurred ot LL OP a, fram the causes and on the date stated abave. 


wey at ADDRESS (Street, city or town, stote) ATE SIGNED 
wo ee. Church St u/ufse. 
Are atthe fs 


MEDICAL CERTIFICATION: 


DIRECTOR: After this certificote has been signed by the ottending physician on: 


ined by the hospital or ottending physicion. 


YG 5S € 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours ofter deoth: Poge 4 
poge 3 should be detoched for use os the burial-transit permit. 


b. ‘220. BURIAL, aad 2b. DATE FHEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
Z 
ge ‘Birhal’” | Nove 2h, 1954 Mount Olivet Cemetery Frederick, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR ‘4b. ae 'S SIGNATURE 


YS AIS (4) M. Re Etchison & Son, Frederick, Maryland pate DY \vev r Aah dof 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ii 1 2 94 
11338 CERTIFICATE OF DEATH tgs, Ake: od 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where. Paar lived. If institution: Residence before edmission| 
. COUNTY sy ’ . STATE f b. COUNTY + 
LEA CHA LAC 4 =, 


b, GRROR ‘oun (If outside corporate limits, write [ ¢. LENGTH OF STAY IN 1b ¢. CITTOR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
URAL ond give nearest town) 


vd 


ME Oat a. Af; ar 3 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


—_ ves [] No[(g— 
3. NAME OF First i lost 4. DATE 
DECEASED OF 
(Type or print) AORGA eS A DEATH 


N 
9. AGE (In yeors 
lost ehrihaoy) 


PTS Fl 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND if) BUSINESS OR INDUSTRY ta BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘of working life, even if retired} 
hy 
a Miata Aa uw S A 


14. MOTHER'S MAIDEY) NAME 
99° 


the funeral di 
eons jed with 
= | 


te be executed within 24 haurs after deoth: Page 4 


= ial 8 Cl 
15, WAS DECEASED EVER IN U. S. ARMEM FORCE ry 6. SOCIAL SECURITY NO. }17. INFORMANT 


(Yas, no. oF unknowns) ) (Mt yen, give war or dhfes of teria 
yw ‘la ae 2 §-2 Ley 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


by DUE TO 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under. PUETO 


lying couse lost. (¢ 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. MURS UTORSY 
ves] No—}e 


‘20a, ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY meses EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour 0. 1. While Not al foctory, street, office bidg., etc.) 
pm. lot work [“} of work ‘ 


21. | certify that | attended the deceased from. a aes 19.5 -45 tot. JALa—__, 19S Gthat | last saw the deceased 


alive onacfu Paice oF, Ws at, and that death occurred at..4__ Am, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stole) DATE SIGNED 


mo. . LO Mov l4S6 


ico! 
ici 


thot the death certifi 
Then please rema 


jires 


cian. 


The low requi 


MEDICAL CERTIFICATION: 


ined by the hospital ar attending physi 
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ac: 
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fs 
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720. BURIAL, CREMATTON, a DATE THEREOF] 22. NAME O ic NAME OF CHMCTERY OR CFEMMTORT Td. LOCATION N (Ci, town, or county) (tote) 
REMOVAL (Specify) ° "9 
Mette L (XA aes WW. rin Las 


23. FUNERAL DIRECTOR'S SIGNATUI ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


“sari Be hi : «foarte ty Wigy aes 0 it ae oh) 


3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{305 CERTIFICATE OF DEATH 


1 


ae Reg. Dist. N SS) 
8 me 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
5 8 " o. b. COUNTY . 
e& MARYLAND 
fi 38 ith NYA an edervic 
=. Bie AT b. pans OR TEOFN (if outside corporote limits, write | c, LENGTH OF STAY IN tb c. EHRPOR TOWN (ff oulside corporote limits, write RURAL ond give nearest town) 
3 s 2 er AL ond give gearest town) > . 
2 22 df ao Ady ber] oun : 
2 22 d. NAME OF HQSPITAL (If nol in hospitel, give sireet address) ( d. STREET ADDRESS. e. |S RESIDENCE | 
aa , ? OR INSTITUTION | ON A FARM? / 
oo g 
¢ e LU arta LIBIN ST ves (]_No 
° " 
3. NAME OF First Middl Low 4, DATE 
é és a eT iddle low DA Month Doy Year 
4 3 (Type or print) M Nevilb OEATH if / g 19 x 
€ D v3 
¥3 3 $. SEX 6. COLOR OW RACE | 7. NEVER-HARRIED [J | 8. DATE OF BIRTH GE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 a Ait Masaeefe] o / an aad Moaths Min, 
8 2 era Aye wioowen fq bwercED [] Bo -lI9§ 5 ye. 
= ae 100. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 £5 ' during mast of working life, even if retired) ‘ 
os ee, i OWN Hamme MARY LAND United Skates 
° 
2g 25 1a: FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- or 4B BLYKER 
4 rar 
Pa 63 15, WAS DECI Pee au ‘5. ARMED FORCES? ira Stet SECURITY No. |17. sales ‘Address 
3 ge Yes, no, oF unknown) IF yes, give wor or dates of service) AW 
isl i? s -, a 
s ef Non John /) AL fh BEL CWA 
3 Sz 18. mine OF DEATH [Enter only one couse per line for (a}, (b}, ond (c).] INTERVAL BETWEEN. 
3 2% PART 1. DEATH WaS CAUSED BY: pe ae 
2 Fe, IMMEDIATE CAUSE (0) 
5 tet “EO, DUE TO 
= : Conditions, if ony, which (6) 
$ gove rise to immediote 


in Gi 
ame 


cotte (o), stoting the under- 
lying couse lost. (c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]1 MAS AUTOPSY 
yes] no[} 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, , 20f. (City or fawn) (County) (Stote) 
Hour o. m. While = Not while foctory, street, office bldg... oe , 
p.m. 19 jot work [] ot work (] 


21. | certify that | attended the deceased fram,.__.../0.22.3.__., 19.96, eS aa 12A.b,that | last saw the deceased 


alive on____! H bol G_, and that death accurred ot_22.00 Am, fram the causes and an the date stated above. 
$$ (Street, city oF stote] a) SIGNED 


wap MMMY Slo 


The Sow requ 


MEDICAL CERTIFICATION 


IRECTOR: After this certificate has been signed by the attending physician and campletely 


ed by the haspital or attending physician. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S Z 
NAME {Type)_77- 


6 


page 3 shauld be detached far use os the burial-transit permit. 


the registrar priar to burial, cremation, ar removal, an 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Se ‘Tac. NAME OF CEMETERY OR jae 22d. LOCATION (City, town, or county) {Stote) 

~S OP 

= Vo Se oa AWCR ON VILLE ID 
2 3 


240. REC'D W noun ‘24b. REGISTRAR'S SIGNATURE 
2 AR 
y NWS 


kp 


aig we Ge ei yar DEPARTMENT OF HEALTH—BALTIMORE, 18 11299 
CERTIFICATE OF DEATH 131 


Reg. Dist. No. 


Fas 
3 q 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
‘et 6. 2 Sint b. COUNTY 
“3 2 ae ILE. bye ALA 2A Ler ey 
ae . CITY "Ze 3 a side corporote limits, write RURAL rae give nearest town) 
Bs. 
2S Dlg La ial 
ae . NAME OF HOSPITAL (If not in porpieh, Give street address) <d. STREET ADDRESS, e. 13 RESIDENCE 
Be OBANSTUTIO Sf?) j 3 : ON A FARM? / 
¢ A Ley, MeyA 2/2 (Trdse Maedt Lakh San 
o 

3. NAME OF oe i Middl lost 4 Bare Month bo ¥ 
Ss = DECEASED ibe pag i es (poy ~5C, 
a (Type of print) DEATH Gl 19 
© 


Pages 


5. SEX 6. Ce OR RACE | 7. = NEVER MARRIED [UJ 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HR = 
fost eee Months] Doys | Hous] | Mine 
SP) LEY }wioowed oivorceo [] 3/3 
I" USUAL OCCUPATION (Give he of work done|10b. KIND OF BUSINESS OR INDUSTRY 7 BIRTHPLACE (Stote op ms i country) 12. CITIZEN OF WHAT COUNTRY? 
during most of a” life, even if retired) cs 
Infant SIMO. | Ak) USA 
I FATHER'S, Pe? 14. MOTHER'S. MAIDEM NAME 
4 z 
Lt EL 2 3 SPM M LL tb Lt ges 
1S. WAS AU in + S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address W/ 
(Yes, 10, oF unknown] (Eyes, give war or dater of Wi = Gg Wb 
LLL CE Ee 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 


PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (o} 


¢ death. 


iS 
:f 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fal 
7 
a 
8 
g 
: 
6 
£ 
= 
g 
°° 
s 
a 
5 
§ 
ie 
Fs 


2 
= 
3 
=) 
a 
E 
°o 
8 
acl 
e 
o 
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Ss 
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= 
z 
a 
a 
£ 
vu 
Hy 
s 
3° 
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€ 
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es) 
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€ 
§ 
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2 
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ADDRESS (Street, ed of town, stote) DATE SIGNED 


wo. BLE huvel, St Fredevch ty at. wh. 


Oe DUE To 
. Conditions, if ony, which e 
€ gove rise to immediote = 
a cotse (0), stoting the under ( OVE TO é Seyi Gye fremoture (a bor 
€ lying couse fost. te) = s 
8 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= ce) 
£35 ols ves] NoxY 
2oa |e, ACCIDENT WAS UNDERLYING C)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort or Fort Hof tem 18) 
‘© ie 
222 & |G citer: NOTIEY MEDICAL BAM) 
3 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stotey 
g a Hour a.m. White Not sae foctory, street, office bidg., etc. yy t 
5 g Bd lot work [1] ot work 
° 
5 21. 1 certify that I attended the deceased fram. a Be Wale, hob ny Mf Be __, 190.G.,that | last saw the deceased 
H 
3 alive on______. l 73. Q_, 12.(G __, and that death aceurred at JO! 199M, from the causes and on the date stated abave, 
3 
é 
s 


ed by the has 
IRECTOR: After 


mame HAeey WW) Gear 


Ss Fa Zo. tae yee 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
: 
52 Burial "| 30 Nov 1956 | Fairview Cemetery Frederick, Maryland 
Q J 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2a. RE ee? ‘$ Bs nike 
‘ : ) 
eee! SA M. R. Etchison & Son, Frederick, wn Lal pate SOY ol ae W) 2 UD 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wil 


ZLOLGlOCIXVO S 


went 


item & FilmG2U6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 11329 CERTIFICATE OF DEATH 


11300 ,, 


Dist. No. 


sé 
£35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admision) 
£ ° ‘ °. b. COUNTY i 
SBS Tedevicke manvano || HARVTLAND Fvecdevick 
Be b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
38 ; RURAL ond give neorest town} ' 
Es \ S/N Nex avrket lus avkel K* 
2 2 d. NAME OF HOSPITAt (If not in hospital, give street address) d. STREET ADDRESS e. SS RESIDENCE | 
=4 OR INSTITUTION ON A FARM? f 
= ee 51) No f4. 
e 3. NAME OF First Middle tost 4. DATE Month Day Year 
y CxmerorPrind JOHN EENRY DORSEY OEATH 11/15/1956 19 
& 5. SEX 6 COLOR OR RACE 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
lost birthday) Min, 
M CG wipoweD DR Divorced [] 6 1889 1890 66 yrs. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
| . nC CONSTRUCT TON BDARTHOLOWS HD Xu $ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
J ay Beeey. DORSEY EVA PHILLIPS 


eremove carbon papers. 


in 72, hours after death. 


S| 


Phe Hinge SOCIAL SECURITY NO. e INFORMANT Fiche #382 Re/#2 
9=-20= GUSTA HAWKINS-FUR ACE B. RD. 


(USE OF DEATH ee <( SS i ees ] UNTERVAL BETWEEN 


a ET AND DEATH 
a PART |, DEATH WAS CAUSED BY: 
§ - IMMEDIATE CAUSE (o] Covrovar 
: 
é > DUE To 
Conditions, if ony, which ta 


gove rise to immediate 
couse {0}, stoting the under. ( DUE TO 


tying couse lost. ey Di Aabetes wmelit 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. MES ROTO 
= yes] NO 
200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, we Year | 20d. INJURY OCCURRED —[20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. 1. While Not stile foctory, meat office bldg., etc.) t —_—— 
p.m. lot work [7] of work t 


21. 1 certify that | attended the deceased ae 19.2.4., to = Nev iS", 19.2 Le,that | lost saw the deceased 
alive on. -AJowu IS, 12 Sb. and that death occurred ot__f AM, from the causes ond on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
titte (Cok MS ne Bi Lssenbish Slecnghyn 4s, frm. 


rari Ka lph L- Michels, Neu Market 


The low requires that the deoth certificote be executed within 24 hours after death: Poge 4 


9 physicion. 
HRECTOR: After this certificate has been signed by the attending physician and completely fil 


ined by the hospital or attendin: 


6 


page 3 should be detached for use as the buriol-transi! permit. 


MEDICAL CERTIFICATION 


the reglstrar prior ta burial, cremation, ar removal, and in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3y VS AWILAAAL AME OF GEMETERY OF CREMAJDRY 
> py y GS “4 
[Bs (FAA } 6 WOALY Meet} 4 
- ‘C' fae 6 R, DDR} 24a. RECAD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
A @ ae v4 s ; 
VS ANS (4 . Ye SZ td “ ZL : i, 
Yew 9785 ) v lad at hank B21 Fhe ue POM be SG AI) Actes EE Ile 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1i349 CERTIFICATE OF DEATH 


ot 


\ {1301 


Reg. Dist. No. ATS 


~ oe 
tf 3 i 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admision) 
5 So °. b. COUNTY 
2 32 val MARYLAND Maryland FeederRitk 
’ Bes ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN a] outside corporote limits, write RURAL ond give nearest town} 
5 : is : 

3 fm )* te eS| Feedverscek 
. =. “ _ 
5S 228 E OF HOSPITAL (if nat in hospital, give weal address) d, STREET ADDRESS, @. IS RESIDENCE 7 
= £5 U. Deg pital, gi 
5 =~ om OEINSTITUTION ON A FARM? / 
2 aes a fro OF es 309 Rock we/| Teceace| wo nope 
2 e 3. NAME ‘OF 7 , First Middle lost 4. OATE Month Doy Year 
& 23 ype or peiat) la 2 V Wo ec DEATH au) 19d ib 
(seh 
Sse 5. SEX. 6. FOLOWOR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH ‘AGE {In yeors RIF UNDER 24 HRS. 
§ Fe ;, gn birthday) Min. 
a hactlel WA i pe |weomoga” ovoncea | 11 ~ 11-18-73 _ | wan mm] or | 
of esd 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign covhtry) 12. CITIZEN OF WHAT COUNTRY? 
g.. o5 . during most of a life, even if retired) 0 H Pew s / V S 

Kees Led fovse wiFe| OWN Home At VOaNID A 
Qe ss fades 
SNE “5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oP a ° 
© 58S ae: f F, 7 
e §8s Gevrge E. Tu/loch M. lutitia Flenegsy 
t 2a8 . WAS DECEASED EVER IN U, §. ARMED FORCES? |16. . [17. INFORMANT " 
Be REE ee ee oe Dove outa Ee 
oS a= ft (2) J. V.0uV 2EPV ERICK 
« £2 
3 3 8 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-) INTERVAL BETWEEN 
0 £05 PART §, DEATH WAS CAUSED BY: L 1 fe j-. pie ate 
2 ose IMMEDIATE CAUSE (0) (az 
5 =Re DUE To 
£ Bs iS Conditions, if any, which 4 ter 10 Scle ro GS 
rf BES gove rise to immediote 
a Sime couse (0), stoting the under. ( OYETO 
gv € S22 lying couse lost. {ce} 
6 ca ae ee 
228 5° ‘3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|I9. WAS AUTOFSY 
2RoFo = 

fuses I I< 
ebEns S yes] no 
ts = 2 
Fous § & | 20. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
zs ie & | OR CONTRIBUTING L] CAUSE OF DEATH 
ages © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 5 8 & & [20c. TIME OF INJURY Month, sir Yeor | 20d. INJURY OCCURRED 200, Place oe ee tle ey 1 20f. (City or town) (County) (Stote) 
rohis 3 ray Hour 0. Whil Not whil factory, street, office 
Eo2fe 2 ace ot work [=] of work [] i 

eo BS + = 
3 = oe 3 21, € certify that | attended the deceased from PY arch Le, 1938.2, tof} id LZ... 19.2. Lthat | last saw the deceaseci 

Pe . 

$ < “es alive on_{ Kuh 2) Lo eae) 19..b_49,, and that death occurred ot ee =M, fram the causes and on the date stated abave. 
G2a8s “ 
5 28 So V4 F et, , stote) ATE SIGNED 
<tErs | (tte Ven 7A. ZB O\ wo, Vea rr gph KO Tg snl PSO 
Ocava s i 

Bo 2 p 
6 3 mersicial 2 2 Wey 

35 Oot (Sth. FEI 

eS 5 Pee (A aoe i na i F 
= 2 = i 
BBEC [20. BURIAL, CREMATION, | 220. DATE THEI 7) DATE THEREOF ‘Zc, NAME OF Gary ‘OR CREMATORY oe we {City, town, or county) {Stote) 
952° ia (Specify) G|Allegseny Co. M gz. : * 
eee eg? Ria [- RO-56|NNEFIEN7 eM. Pakklve Pirrshurgh- Pa. 
= 


peeiice artunan v Tea, ECD BY REGISTRAR | 4. REGISTRARS SIGNATURE 
F} ‘ . j 2 . <] 
Vals, (eh eee Fr ede picked. | vue 9nivq y 


BAL AMEE 


3 a 


=< 


by the funeral directar, 
d 2 should be filed with 


sd 


Pages J 


Then please remave carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


softer death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 3 0) 2 
14207 CERTIFICATE OF DEATH 


Reg. Dist. No. | 
L create ly 2 a a (Where deceased lived. If institutian: Residence befare admission) 
a. 
od manviano || ° Maryland *°ONY ~~ Frederick 


b. CITY OR czar Gores sordteinmisaiba 


BURAL oncl-atee-tedrenloony ¢. GEOR TOWN {If autside corporate limits, write RURAL and give nearest town) 


Rock, Ridge x 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Yes [] NO Ok 


¢. LENGTH OF STAY IN Ib 
One week 


Renee Fiest Middle e last 4. 2" Manth Doy Year 
ese ter M ECKEMR CDE < Noy 19 56 
5. SEX 6 Tole ‘ORY tACE 7. MARRIED Be] [poe 8. DATE OF BIRTH %. ‘Bes In woe RIF UNDER 24 HRS. 
Female | white |moomen Oct. 18, 1677 hein alle 
T0a. USUAL OCCUPATION (Give kind af wark dane] 10. KIND OF ae ‘OR INDUSTRY [11. BIRTHPLACE (Stote ar foreign La 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
i Housewife Own Home Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Abraham C. Myers Sarah A. Hoover 
/ 11s. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
f Yes, no, oF unknown) {It yes, give war or dates of service) b 
\| No None M ne Ridge Thurmon hig 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and ().} PCE ae aa 
ATH 


ged DEATH WAS CAUSED BY rds Oe ae Bf. ARBASIO be fia mths 


4 x DUE TO P 4 
Canditians, if any, which " Qk thanate tanto ie el 5 
gove rise ta immediate o 
co¥se (a}, stating the u under. QUE TO ra ? 
lying couse lost. Qa y () PD Actact 4: ae, a 


= 
a 
& 
ry 
a3 
Eo 
Bs 
Bice 
Best ig Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. eos! ‘AUTOPSY 
> a o . 
ases 8 Ate Ak ot OT. Ce eGR O 
PaBs | 200. ACCIDENT WAS UNDERLYING. | 208: DESCRIBE HOW INJURYOCCURRED. (Enter nature of injury in Part 1 or Port I! of item 18: 
ite. & | OR CONTRIBUTING L] CAUSE OF DEATH 
E825 © | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
oess & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, 120F. (City oF town) (County) (Stote) 
B22 8 Hour a, m. While Not sitter Factory, street, otfice bidg., sc 
Se = p.m. 19 Jat work [J ot work 
= & i 
3 26 21, | certify thot | ottended the deceosed a: Shane, =, WSS ep lle ---, 19.$7L.,thot | lost saw the deceased 
2 2 
rs 5 olive on f/f 13, Bik ee and thot deoth occurred ot + Wild M, from the couses and on the dote stated above. 
E Osea $5 (Street, city ar town, state) DATE SIGNED 
2 #2 ACTUAL ty = Z , 
yess Whi Ame DS a, YW 3 at Fnabint LOIVA 
£oPRa 
a 5 PHYSICIAN'S 
ob SSS aS ESSE 
z7e 7d. LOCATION (City, tawn, or county) (State) 
de Se < Rocky Ridge Maryland 
oft 
2 ite ae BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 7 x 
Eaves oate | ( A454 1, Bye oh 


‘¢ °K hvrand 


9c6t 61 AON 


DarsoW 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 303 
11308 CERTIFICATE OF DEATH 


Rag. Dist. No. 
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dececied ved. If institution: Residence before ietiian} 
Frederick Maryland b. COUNTY sexi 
© CITY OR LRBERETIF oulide corporate limits, write RURAL and give nearest town) 


MARYLANO 
j b. CITY OR 4OMiMH(IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) d 
fi// Frederick 2 Menths hy 
d. NAME OF HOSPITAL (If not in hospital, give sireet oddrest) d. STREET ADDRESS @. 1S RESIDENCE , 
My OR INSTITUTION # ON A FARM? / 
, 60 West Patrick Street 113 Ice Street vs} Not] 


Frederick 


the funeral director, 
should be filed with 


@: 


RUISAN'S Reo) R, Martin 


East Church Street 


& 


- 
° 
& 
i 
‘a 
s 
3 
8 
oo 
3 
a) 
3. NAME OF First Middl q 4, DATE 
ee DECEASEO | = home low oe Month Oay Yeor 
Sh eee Rise Charles Amos Fisher po Nev. 13 19 56 
= po S. SEX 6. COLOR OR RACE |7. MARRIEDMENEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
= = lost birthday) Days Min. 
ees Male Colored |weowt) oucrcoD | 2-189 6h om. (RES ae) 
£ e&. 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 §et doring mast of working life, even if retired fa a aru as ap 
13 es Hetel J anitor FARRER EE Montgomery Co. Md. 
SAS 3 x 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 5, 
° 6 , . 
$33. ] Join Thomas. Fisher Maggie Aiikim Rhien 
= £o8 1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= € fas, 10. oF unknown) {IF yes, give wor or dotes of service) . 
§ fs tio 214-10-2253 | Grace Fisher 113. Ice Street Frederick-tid, 
« £8 
3 es : 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (<)-) INTERVAL BETWEEN 
“hee PART I. DEATH WAS CAUSED BY. 3 ( i 3 bapa ie La) 
2 4 § < IMMEDIATE CAUSE (o] Z. 
a See DUE TO 
2. ee 
= She Conditians, if any, which rs as 
aes od gaye rise 10 immediate 
2 Sfe cote (a), stoting the under: ( OVE TO 
a 52 23 lying cause fast. (¢ 
262% 
z au 3 5 2 ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]| 19. ET 
SRoHf5 ie a ae We OE 
265s 6 3 ves no 
Foose © ] 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
ca ee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eeees 3 {UE EITHER, NOTIFY MEDICAL EXAMINER) 
Sores & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. farm, | 20F. (City or tawn) (County) (Grote) 
S5.%°8s a Hour a.m. While Nat while factory, street, affice bldg., ete.) | 
ESe2s 3 pom. 19 Jot work [JJ at work [) H 
ane 2 r 
es (Sh Rape 21. | certify that | attended the deceased from_g#@ew~ i 19.05, to___# to-w— fF, 19 £€.,that | last saw the deceased 
pe<se " <! Eo 
B ee $3 alive on... lew thoy. W£e., ond that death accurred at_2.=*4/M, fram the causes and an the date stated above. 
E =90 30 ADDRESS (Sireet, city or town, state) DATE SIGNED 
<a ie rs e Md 
egess) | [Seuthe MO. anna BSH Aue ch Facdeaite Me  lF-56 
Cas3 & 
22: 
= Ss Mes se ee 2 ee a 
& ay Za: BURIAL, GreAROR. | Zio. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 

>? es ect s 2 
ie gf Buriat Nev. 16-56 Fairview Frederick, Maryland 
eae 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ao, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

18.4 j x Xn 4 
wesw \) [_Charles B. Hicks III Fred, Md. pare (Uy Vw 14st YY bt, Soe 


otal 


oy the funeral director, 
id 2 shauid be filed with 


@ 


va carbon papers. Pages I 


5 


ian and completely fille 
after death. 


Then pleas 
/ 


‘ansit permit. 


3 
£ 
3 
3 
£ 
o 
" 
2 
3 
8 


a 
12 
Dos 
es 
Seat 
bee 
oS 
ee 
ee 
oa) > 
€ 
BES 
ese 
Bas 
Bad 
SES 
Pie 
26 
o3o 
Ze 
eae 
g25 
foe 
soe 
‘4 g 
£6 
~ ot 
Zot 
33 
a 5B 
£ ° 
wes 
as 
ara 
5 
4 
@ 
‘4 
@ 
ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


4 
— 


% 


¥6, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yen. no, oF unknown) OF yes, give wor or dates of rervice) 
4 No No None Mr._J. Hickman Ganley, Monrovia _, Maryland 


\ 
} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 3 
4 B 
11341 ceRTIFICATE OF DEATH gia Ey 


i been ail i saa ite ata eg (Where deceased lived. If institution: Residence before admission) 
ey °. b. COUNTY 
Frederick asih' ad Maryland ederick 
b. CITY OR TOWN (If outside-corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Monr: Mpnrovia x 
od. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
‘OR INSTITUTION ON A FARM? 
yes—] so 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED or 
(Mada VIRGIE REBECCA GANLEY Lexi November 2h, 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [X) NEVER MARRIED [] | 8. DATE OF BIRTH 9. Sells. zoom 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy| Days Min. 
Female _|White _—_|wooweo) _owonceo) | Febemary 2,188 a 
Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Domestic Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Knott Sara Ellen Meazell 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Condilions, if any, which to) 
gove tite 10 immediate 


rs DUE TO. 
cause (a), stoting the under. 
tying cause lost. a app. | 0 cs 
ts Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Wield aol 
5 — yes] no (X 
- 20a. ACCIDENT WAS UNDERLYING [) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ti of item 18.) 
& [OR CONTRIBUTING (] CAUSE OF DEATH 74 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 
¥ 
co 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. fect OF sla Cia, hi 1 20, {City or town) (County) {Stote} 
a Hour a. ni. I Whil Not whit joctory, street, office - ete.) | 
g pm, =e ’ ‘ot padi ia} ot take "Oo —_—_— ' ere 
21. | certify thot | attended the deceased from.__.. _, 192 Mt 2X... 19.2%.thot | lost sow the deceased! 
olive on_____.4< rs 2M 226, ond that deoth occurred att OFM, from the couses and on the dote stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
© 
Attn Wy. AD, no NewMarket , Maryland 11/25/1956 
PHYSICIAN'S ‘ 
NAME (Type)_De Ralph Michels eee 2 ee ee a 


‘2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) {Stote) 
“Hirtal | Nov.28,1956 | Mount Olivet Cemetery Fred Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da. REC'D BY REGISTRAR 2b? REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland cate Ma AL SE | ore a, Teh. 


hy z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41305 


11342. MEDICALEXAMINER'S CERTIFICATE OF DEATH Ts) 


2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence Looky admission) V7 
a. STATE b. Coury Z 


1, PLACE OF DEATH 
Frederick MARYLAND 


@. COU! 


Poge 4 should be 


ie. 2 
¢ S 
32 6 
o o WeHenry oe 
fa 3 b. i Ut cutride corporate limits, write RURAL c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 5 % Bad give nearest smn) “ 
me 5 Hilk 
Sa d. STREET ADDRESS #. IS RESIDENCE 
Sa oe 3 335 Hilkert Center ves] Nope 
3 s 3. NAME OF First Middle Lest 4. DATE Month Day Yeor 
2 DECEASED | 
aa ype cr pent Pyt George R Géllert 19 56 
ne s 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [2h] 8. OATE OF BIRTH : R {iF UNDER 24 HRS. 
3 Male Wai te |wiooweot] — oworcto Oct.19,1933 ‘ 
2 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working lite, even if retired) 
3 Chicago, Illinois USA 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E 
in Donald N. Gellert Bibione deceased 
& 15. WAS DECEASED es pl U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMA! Address 
ea [Pe Le gh Drivers licence 


UNTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).) ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Crushed skull 


DUE TO Fracture of neck 
Canditions, If any, which e 
gave rise to immediate cause 
(a), stating the underlying 


Minutes 


DUE TO 


ficote should be executed within 24 hours ofter death. 


ficate, writing the word "'pending’’ in pencil in Stem 18. Give Pages 1, 2, ond 3 to the funer: 


to the Chief Medical Examiner's Office olong with form PM3. Po: 


should be used os 0 burial-tronsit permit. File-pages 1 ond 2 with the regist 


cause lost. 
3 PART fl, OTHER SIGNIFICANT Cm CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Way. hierceus 
< yes] Nom 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter 4 ‘of injury in Pary 1 or Part I af item }8.! 
Bcaiseomeanen "eo | Auto accident... ay he, Kas in was sttuck 
j & [aec. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED. [a0e. PLACE OF INJURY Home. Form, 1208, cy or town) (County) (Stote) 
‘° 18| ots Pry /o/s6n |e Satoy Rote “f0 | Frederick Mé. 


21. I certify that | took charge of the remains described abave, held an Autopsy a Inspection [JR Inquiry [3%], and find that 
death resulted from: Natural causes [J], Accident (XJ, Suicide [1], Homicide [], Undetermined cause (J. 


TO DEPUTY MEDICAL EXAMINER: This certi 


TO FUNERAL DIRECTOR: Page 3 


DATE SIONED 
© mip, CHIEF MEDICAL EXAMINER [1] 
rr ASSISTANT MEDICAL EXAMINER [J] 
. | 8 Name tye) —_B QO, Thomas DEPUTY MEDICAL EXAMINER [2 11/1 0/ 56 
eit a Tia. BURT CREMPRAON, [72b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Siete) 
Beene REMOVAL (Specify) 
Remov: Nov. 12-1956 Chicago Illinois 


23, FUNERAL DIRECTOR'S SIGNATURE WwW <r ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. ATSME(S) Oe, Clee? eon Frederick- Maryland 2 et: On, 2 f 


SM 9/55 bate LY Vas EY Sap. 


2@ 


i 


y the funeral 
2 should be 


Pages 


n papers. 


ate has been signed by the attending physician ond completely fill 
Then please remove cal 


ined by the hospital or 
DIRECTOR: After this certi 


@ 
3 shou 


. 
7: 
bed 
o 
@ 
Z 
c 
7. 
3 
4 
= 
o 
¢ 
- 
a 
2 
A 
nN 
‘3 
= 
: 
wo 
Z 
3 
a 
" 
2 
: 
z 
a 
2 
o 
8 
& 
8 
z 
4 
: 
7 
ts 
£ 
3 
2 
s 
S' 
3 
g 
z 
2 
3 
e 
PS 
< 
sh 
3S 
= 
= 
=x 
a 
o 
z 
oa 
Zz 
E 
< 
oc 
6 
= 
z 
= 
ts 
re 
=x 
° 
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be detached for use os the buriol-tronsit permit. 


e 


death. 


a 


ui 


n72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; ; 
11343. CERTIFICATE OF DEATH ER ir 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a. COUNTY D p 0. STATE n b. COUNTY 
FREDER [CA MARYLAND INV LAND PEL EL 
BIC Sea MNEs Cagle it c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
Kuh ARS Unf BRILGE EULA 


iE OF HOSPITAL (If not in hospitol, give street addre d. STREET ADORESS. e. tS RESIDENCE 
* Orin INSTITUTION, ON A FARM? 


SOoHNS V1 Le = ¢ HS VALE ves BK D) 


3. NAME OF First idl 4. DAT 
DECEASED , Mi Middle e Month Doy 


Yeor 
A ay We = . OF 
timer ABRAM WEBSTER GRAB) tt. | om No 0” 4 5@ 
5. SEX 6. “aiae OR RACE | 7. fee NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 wis IF UNDER 24 HRS. 
gt, poe: ys | Hours] Min. 
wiooweo [J] oworceoQ) | /, 3 SECO Z, 
i a ; eee Be or ay = eee ig 
O w A NESS| /1GK 


13. FATHER'S NAME 14, MOTHER'S MAIDEN arte 


Sie RG BLL ABBEY RPE 


16. SOCIAL SECURITY NO. | 17. INFORMANT L4 ie 
/ p P ‘ E 
AOS fy eI LAE PAL j 


V8. CAUSE OF DEATH [Enter only ane cavse pe line far (a), (b). and (2) 
PART 1, DEATH WAS CAGSED BY.—~" 

IMMEDIATE CAUSE (o] 

DUE TO 

Conditians, if any, which {b 
gave rite to immediate 

cause (a), stating the ynder- DUE TO 

lying cause last, ¢ 


Pasr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART May] 19. Mercier 


ves] Nol 


200. ACCIDENT WAS. ape O. ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part It af item 18.) 
OR CONTRIBUTING () CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, = Yeor | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ede aie: While Net tile foctary, street, affice bidg., etc.) | 
p.m. Jat wark [7] ot wark , t bs 


21. | certify that | attended the saehiy = IE Lad ay A LAY LM, 19 5_Cafot \ last saw the deceased 


olive one = ae , and that death accurred at_{//7 & . from ge causes and on the date stated above. 
DATE SIGNED 


4 Oy - J 
AA ne oh SF AL ZEEA Ae WV Ut fEE 


MEDICAL CERTIFICATION, 


1720. BURIAL, CREMATION, | 226. DATE 12/8 Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) (State) 
ree D Ch "e, —p 
Za VER DAY] EDER (CA eo. #40 
Y, 2A. REGISTRARS SIGNATURE 
—— {/) 
DATE J oy //2-/: 'S6| Leddy 2 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11307 
11309 CERTIFICATE OF DEATH ea eT 


ond 


st 
3 7 i Bott ld as ae ns Peseta (Where deceased lived. If institution: Residence before admission) 
t4 Sa = b. COUDyY 
32 Frederick MARYLAND Maryland Varroli N 
° © b. CITY OR TOWN [If autside carporote limits, write { ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give, negrest tawn) 
5a RURAL and give nearest town) Sy laa i ie 
$2 77 Frederick 1 wk. Louisville x 7 
= 2 d. re {If not in hospitot, give street oddress) d. STREET ADDRESS e. Sraas 
= q Frederick Mem. Hospital R.F.D. Finksburg YeL] NOR] 
7 3. NAME OF First Middle Lost 4, OATE Month Doy Yeor 
_ DECEASED OF 
+ ecren LAURA Be GRIMES Beata ll- 26 1956 
2 5. SEX 6. COLOR OR RACE |7. ManRiED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘ : 
female |white wiooweo (% ovorceoQ] | 1 -11 = 1869 "Br ae wae Doys oe ae a 


on papers. 


Wc. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country) V2. CITIZEN OF WHAT COUNTRY? 
durjng mast of an life. even if retired) 
ousewite own home Maryland U.8% 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas W. Simmons Annie Wright 


iB WAS. DEREASD EVER U, 5: faba 4 i ea 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
>| no ioe ---- WN. Grimes, 601 W.Patrick St. Fred. Md. 


18. CAUSE OF DEATH {Enter anly ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


df K QUE TO 


Then please remo: 


Conditions, if any, which (6) 
gove rise ta immediate 


° 
=, 
-, 
= 
a 
= 
6 
$ 
es] 
€ 
6 
¢ 
As! 
a 
Fa 
SS 
3 
a 
r-) 
ie 
=] 
€ 
= 
is 
ry 
= 
> 
a) 
e 


co¥se (a), stating the under. ( DUE TO 
6. lying cause lost. (c) 

ving couser lost. 
2 = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS 5 AUTOPSY 
~ = 
ses $ yes( nod 
3  [200. ACCIDENT WAS UNDERLYING C}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture at injury in Part | ar Part Il of item 16.) 
£ & | OR CONTRIBUTING [J CAUSE OF DEATH 
e & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County) (tote) 

8 a Hour oo. m. While Not while foctoty, streel, affice bldg., etc.) | 
ES p.m. 19 lat wark [of work (C] ; 

21. | certify that | attended the deceased from... __-___.___ 19 2, to.___L Ab... 194@.,that | last sow the deceased 

" a, ry 
alive on_ wet AS, 12 oe, and that death accurred ot BHO AM. from the causes and an the date stated above. 


ined by the hospi 


‘ 


poge 3 shauld be detached for use os the burial-transit permit. 


1Stthee LO Io teem, M2 ann A radlersedey Moy land. _tfaofis 


NAIRE try JAMES _B. THOMAS 


PITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after deoth: Poge 4 


the registrar prior to buriol, cremation, or remavol, and in any event within 72 hy “F leath. 


a 3e Ze. BURIAL Chepe FlON,| 22 DATE THEREOF Zc. NAME OF CEMETERY QR-GROMRIORY. 72d. LOCATION (City, town, ar county) (State) 
~ s 

45 BURPAE [11-28-1956 | Providence arroll Co., Maryland 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR CAstR [ATURI 

V5 A188 C. M, Waltz, Winfield, Maryland ioe 2.8 1956 ey f 


¢°A NVaTNN 


8 AON 


Das e 


“414344 CERTIFICATE OF DEATH Sed ao 13t 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY 0. STAT) b. COUNTY = 
ie) bo mM A ft) 3 
FREDERKI¢ aenano | LIDEYLAW DL LREDER ICH 
b. rail ata a (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
URAL ond gi A " 
2 2,2 ; 
jl LULL NION BRP KL L 4 
d. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS: e. tS REStDENCE 
OR INSTITUTION 


i ON A FARM? 
oH) ILL E VOMNSVILLE ves] nota 
OF First Middle 4. DATE Month Yeor 


z DECEASED ie gta OF pets 
treeormin) § EF FFVE  SMy7H GRossmicK Le | tam Wovenner 5 whe 
5. SEX 6. COLOR OR RACE |7. MARRIED [EFNEVER MARRIED [-] |8. DATE OF BIRTH 9% AGE (In a8 IF UNDER 24 HRS. 
— pe ca ed Months} Oo) H Min, 
t WwW wivoweo [] owvorced JAN (6-19 79 id eS esr inases | tees in 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 1 ITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) ‘i 
OVS OWN HEME LILEY LAWL 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


BCOB S)TH SOAR HEO 


PERIL D 1am 
a nat ont Yak Give wer oF dates oF vervieet IE . 
NO a/4-3 ¥- 28 ERNO, CROSSN (CFL NiO DLL L 


18, CAUSE OF DEATH [Enter anly ane couse per line for (a). (b), ond (¢).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: # 
IMMEDIATE CAUSE (0) 


LEDs, DUE TO 


y the funerat director, —) 
bs 2 should be filed with 


| 


Pages 1 


th. 


icate be executed within 24 haurs after death. Page 4 


Then please remave carban papers. 


Canditions, if ony, which fn 
gove rise to immediate 

cotie (o}, stoting the under. ( OUE TO 
lying cause lost. {c) 


Parr Il. OTHER Bs hy CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


pNCH( RL NEUMOWVIP ara ale 


200. ACCIDENT teeny Oo 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part II af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lawn) (County) {Stote) 
Hour a. m. While Not while foctory, street, office bldg. etc.) | 
p.m. 19 fot work [1] ot work [J 


‘ 
21. | certify that | attended the deceased fram. frac p50, fox 4 Vane! 1946. that | last saw the deceased 
alive an_, A Negerulon, 22 _, and that death accurred ot_{.6.%Am, from the causes and an the date stated above. 


y ™ ADDRESS (Street, city ar town, state) DATE SIGNED 
eS eC By S Mov last 
PHYSICIAN'S Peo — i 
NAME (yes)_JAMWE S i~ SToA wf WALK SVILCE Mel. 

To. BURIAL CHENATION! ‘Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 

BOE LA OCT $-19 a BEAY, hit QA] REDERIC Co /Y 
iF i y 


DIRECTOR'S SIGNATURE ‘2da. REC'D BY REGISTRAR | 24b., REGISTRAR'S SIGNATURI 
he eis Ll hk 
bts) } 4 A\onHosl 8 [fsel<at27 >, Ne fog 


‘ate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION 


d by the haspita! ar attending physician. 


RECTOR: After this certifi 


Ps 


page 3 shauld be detached far use as the burial-transit permit. 
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the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 haurs aff 


_ TO HOS 
may be 
TO FUNE: 


a 


2 
s 

ae 
hors 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
11310 CERTIFICATE OF DEATH neo, nd 3093, 


¥ HES ct ical > en (Where deceased lived. If institution: Residence before admission) 
" 
‘Maryland + CONT Rrederick 


b. CITY OR TOWN (If outside corporot: ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
URAL ond givenearest town) 
Ma O Jau 3 Mt. Airy 


d. STREET ADDRESS e. 1S RESIDENCE 
A FARM? 


Hill Street Reyes 


Middle tos 4. DATE Yeor 
{Type or print) F ec ; o DEATH Av =) 19.$ 


5. SEX 6. COLOR Jr RACE | 7. 8. DATE OF BIRTH 9. AGE (I 
MARRIED a] NEVER MARRIED [7] on 2 1876 Aci yon’ 

Md hi wipowep [] oivorceo [] fa ys. 

10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
. during most of working life, even if retired) 
Maintenance man B,& 0,R»R Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
Horace Gue Rachel Moxley 
16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Yes, no, oF unknown) (UF yes, give wor or dates of vervice) 
no ------ _|Mrs, Alice Gue, Mt. Airy,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (€).] INTERVAL BETWEEN 
> ONSET ANI 


PART |. DEATH WAS CAUSED BY: ara 3 
IMMEDIATE CAUSE (0) 


bp EPS K DUE TO 


Conditions, if any, which tb 
gove rise to immediote 

catse (0), stoting the under 

lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. pe AUTOPSY 


“ORMED? 
ves] Noth” 
20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ' 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg, etc.) | 
p.m. 19 lot work [J] of work [J i 
bY 


21.1 certify that A attended the deceased from.__/ /_ LL A 
alive on__/ B.. 


oad 


edwith 


y the funerol director, 


2 should be 


° 


Poges 1 


Nn popers. 


's ofter death. 
pm 


\ 


Then please remave, 


: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


MEDICAL CERTIFICATION 


cL) ‘DOR S (Street, city or town, stote) 0 SIGNI 


ACTUAL icieiae: oe HO A. AA. Ufev fast 


PHYSICIAN'S 
NAME (Type)_/ J 2 
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ined by the hospitol or attending physicion. 


e 


page 3 should be detached for use as the burial-transit permit. 


2d. LOCATION (City, town, or county) {(Stote) 


Mt. Airy, Maryland 
ee. Me Waltz, Winfield, Maryland IV Seg 


the registror prior to buriol, cremation, or removol, and in ony event within 72 ha 


may be, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNE: 


ptr 
a 
Ss 


UVaali 


I AQ; 
' Sy 1S 
WI AIGIEG 


y the funeral direc! 
saat 


and campletely fil 
Pages 1S 2 should 


‘bon papers. 
er death. 


Then please remoue 
hours ofte 
TA 


icate has been signed by the atlending“physici 
ransit permit. 


ined by the haspital or attending physician. 


\L OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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may be 


5 
a 
° 
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ae DEPARTMENT OF HEALTH—BALTIMORE, 18 
11045 CERTIFICATE OF DEATH 


11318 


Reg. Dist. No. 131 


1 ebane 2 pee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3. °. . 
Brederick MARYLAND Maryland COUN’ Frederick 


b. CHOR BGM (IF outside corporate limits, write 


cence ree ¢. LENGTH OF STAY IN 1b c. POR POW (IF outside corparate limits, write RURAL ond give necrest town) 
‘and give neares! lown ’ 
Frederick-Rural-R.F.D.#2 Years Frederick-Rural-R.F.D.#2 ) 
d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION ON_A FARM? 
Hope Hill Hope Hill vesK] noo] 


3. NAME OF A. So \Q ~\ Wien 7 Middle Lost 4. DATE Month ODay Year 
Bethe A 8 AS aiiehr HACKEY DEATH November 21, 1956 


5. SEX 6. COLOR OR RACE |7. manetee{_] NEveR-tmaeten-] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS, 
vx ) [Months Min 
Male Colored |wiowen[§  owoneto) | June 10,1880 yr 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
F during most af working life, even if retired) USA 
/ borer Farmer Maryland 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ly ket “he ZaDeTth Hae 
6. 


Harry s_H y / acke 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? | 11 CIAL SECURITY NO. |17. INFORMANT ide 
eee oe | PredeFick Rob of *» ”“ 

. ho nene irs _W D S HOD CREOSO 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (e).) ft ait 


PART I, DEATH WAS CAUSED BY: @ i See ee 
IMMEDIATE CAUSE (0) Ee = 
ry 
T J pre tO ange Celeroied. Pes 
> 


Canditions, if any, which b 
<o00 ate: 40. lmao 
cause (a), stoting the under. ( DUE TO 


lying couse lost. fe 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥- WAS AUTOPSY 
OR CONTRIBUTING [] CAUSE OF DEATH 


PERFORMED’ 
yes] NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour an. White Not while factory, street, affice bldg., etc.) : 
p.m. 19 Jot work (J ot work [) 1 


21.1 certify that | attended the deceased from ed. C0, 192Z, to, Jae. Rd, 19.5L,that | lost saw the deceosed 


alive on__72e-2/ = wy WS . and that death occurred at. > Relfpom the couses and on the dote stoted obove. 
ADDRESS (Siree!, city or town, state) DATE SIGNED 


MWA  A2eA RZ we ey 228 No Market St., Frederick, Md. 11/26/56 


20a. ACCIDENT Was sieracaear oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


NaMe (tye __ Be Op Thomas Professional Bldg, 1] 2. = 
‘Za. BURL Le CrEMATTON, 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION, (City. town, of county) (Stote) 
at 12/26/56 benezer Cemetery Centervalle, Ma 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


M.R.Etchison and Son, Frederick, Md. pate DG asi VA 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
113 il CERTIFICATE OF DEATH 


Coun! 


Abst! 


Re 
1. Larose z. fa aa eta (Where deceased lived. If institution: Residence before odmission) 
9. °. b. COUNTY ‘ 
Fred =k PEAREEANS aryland Frederick 


b. CITY OR KOMEN (If outside corporote limils, write 


¢. CITY OR TOW (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


, LENGTH OF STAY IN Tb 
Years 


ythe-funeral directar, 
2 should be filed with 


j ‘ , 
x 
FS 
! 
z 


If eder Frederick t/ 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 4 
OR INSTITUTION ON A FARM? 


60 West Al] Sain 90 West Al) Saints Street 


. NAME OF First Middl lost 4, DATE 
DECEASED bin cowre e Month Doy 


Cys or ei ALICE GERTRUDE HALL deat November 1h 


5. SEX 6. COLOR OR RACE |7. mmaeete [] MEVER-TARRTED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Days Min, 
Female Colored |wiooweoK) — weretrf] | January 27,1865 91 os. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


ves) NOM 


in 24 haurs after death: Page 4 


U 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
I / Housework Home Maryland USA 
/ 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Murdock Henrietta Smith 
BY Geeecrecs oven aa cuaee eae | ee te ENN AROMAT 190 West"#11 Saints Street, 
) No No None Mrs. Mary C. Dorse Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), 


PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


BUE TO. 
Conditions, if any, which e 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse fost. (2. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MAS AUTOPSY 
ves] NoOKK 
200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour on, While Nolwhile: foctory, street, office bidg., atc.) | 
p.m. 19 lot work [] of work [] ' 


21. 1 certify that ! attended the deceased fram.______. _ Wheto, ail ls (ae 19$G.,that | lost saw the deceased 
alive ain... or cee Cria\ege? 1220__, and that death occurred ot 3 ‘M, fram the causes and an the date stated above. 


INTERVAL BETWEEN 
ONSFT A. DEATH 


Then please remave carbon papers. Pages 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours after, 
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MEDICAL CERTIFICATION: 


\ ADDRESS (Street, city or town, stote) DATE SIGNED 
| [86M Saar. | A poucee wo. Professional. Bldg.Frederick Mdy 11/15/56 
: 

ss nwtang br. Jenee B. Thomas Same as above 


page 3 snauld be detached far use as the burial-transit permit. 


‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
No 956 givpview Cemetery Frederick, Maryland 


gy 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. ies SIGNATURE 
vas oO) | Ms R. Etchison & Sen, Frederick, Maryland oart | tae \9 5b) Cer A, 4. ope) 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNE 


*¢°A avaund | 


gg6t 61 AON 


Dy arsosu 


PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. Page 4 


CS a 
H3la 


Reg. Dist. No. 2 rf 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 17846 CERTIFICATE OF DEATH 


oad 


es — 

3 3 er apes 2 ee retomie (Where deceased lived. If institution: pars before odmission) 

Xe 4 (a o b. COUNTY 

32 Frederick bigot Mar yland rederick 

Be b. CITY OR TOWN (if outside corporate limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limils, wrile RURAL and give nearest lawn) 

e 2 " RURAL and give nearest lown) § 

ae Py Gab e Rura 40 yrs Sabillsville x 
2 AN d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE / 
= & Zs OR INSTITUTION eH FARM? 

Ps } YES NO of 


> 
o 
. 
= 
m 


3. NAME OF First Middle lost . Month Day Yeor 
- DECEASED OF 
3 {Type or print) Jesse Martin Harbaugh DEATH Nov. 6 1p 56 
é S. SEX 6. COLOR OR RACE |7. MARRIED f] NEVER MARRIED [] | 8. OATE OF BIRTH 9 AGE (ln ea [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy ; 
Male White |woow — ovoreo 9 | 7499219 ester Ral ee 


10a. USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired) 

$ /|Machine U.S.A. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

a Martin Harbaugh Mary Harbaugh 


\ ee cao VERRY O'S AeRe ORES 16, SOCIAL SECURITY NO. |17. INFORMANT Address nh 
No 214-16-176$ Mrs. Nelda Harbaugh Sabilisville, “d 


18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (J Ha ielt Bed 
PART 1. DEATH WAS CAUSED BY: ONSE ND DEATH 


, IMMEDIATE CAUSE {o! 


Then please’ remove,corban papers. 


é 5 UE TO 
Conditions, if ony, which o 
gove cise ta immediate DUE TO 


cose (a), stoling the under- 
lying couse last. () 


icate has been signed by the attending physicion ond campletely filled 


: 
4 
a 
we tae 
és 
gc 
cF=R 
Scie SE 
2g5° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
ZSE< 9 reas PERFORMED? 
; = 
Bas z 
£258 3 ves] not] 
a § = 200, ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port i of item 18} 
e 2 i © [MF EITHER, NOTIFY MEDICAL EXAMINER) 
$55 © [20c. TIME OF INJURY “Month, oy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4 20F. (City or town} (County) (Stote) 
5°85 3 Hour o. m. While Nat while factory, sireet, office bldg., etc.) | 
sErE 3 p.m. vw jot wark [[] ot work [] 4 
OErLHs ? > 
eisie tia 21. | certify that I attended the deceased from._ pieree ee to. Nome le... W9A.Ahat | last saw the deceased 
al : ae 
2 we rs 5 alive on AL si Wasi, and that death occurred ots 72M, from the causes and on the date stated above. 
E=6 33 a a a ; ADDRESS (Street, city ar town, state) DATE SIGNED 
<56% ACTUAL ae RB f 1 df / hes 3 
m4 38 SIGNATURE__/ p mo. ./ cm 2- A. A Af ee Neras 036, : 
cau , ‘ 
35 PHYSICIAN'S. 
a: a bi, Reber hy hier A 
a S2°%9 72s: BURIAL, CREMATION. | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, or county) (Stote) 
>3 o> pec 
A 25a Buria ~9~-56 Blue Ridge Cemeter Thurmont, Maryland 
ror ‘ < : = 24a. REC'D BY, REIS Oe Ox, 
" 5 — ‘) rQ \ iy 
VS AIS (4) wi f i a " u 
ees L—{— mJ Vo cad Arf A- LA 


cmd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11313 
41319 CERTIFICATE OF DEATH 


Reg. Dist. No. 


= ys ‘ 
S : ie ‘ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inutituian: Residence before odmision) 
8 $5 ; ° oo * “ °. b. COUNTY ee a , 
~ oe ( & CE DEC Lc pa Jonas LALIOCES fs FE Deeg 
= De J] b. CITY OR TOR (IF outside corporote limits, write [c. LENGTH OF STAY IN 1b c. CITY OR S@wHte Tif outside corporate limits, write RURAL and give nearest town) 
9 5S en RURAL and give nearest town) ‘ 
= S2 fly fe ED ye 2 Se eg ae Lod 
2 22 4 pp\& NAME OF HOSPITAL (iF natin Raxpital. give rect adden) 4 | G, STREET ADDRESS. © 1S RESIDENCE 
o = 4 yy} s = 
ae a — — - _ 
ef fo ick SV EPA 0 ey SEF Pg IST Sb LRick ves ENO 
2 3. NAME OF inst Middle fost 4. DATE Manth Yeor 
DECEASED f} OF “i 
sen 5 pe 
par Cree or win /)-ny Of BLE DOSE vam AV e779 AF 9 SC 
es 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [_] | 8. DATE OF BIRT, 9 AGE tin yoors 
= 2 : 
3s a fEmale 1 PE, |wiooweo [J ovorceol) Wow Bexa /: yn. fea PHA 
2 Fs. 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 8 g 3 I) during most of bisigen’ life, even if retired) 
4 rea 1} AJE Le hba 42 CLE 
g S35 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cae: 4 
e s8o CC, = ss ‘ ; = Z 
8 Bee ALIFE. - Ren a FCB, fie 7} WOME fy, V4 LA, 
= F638 1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. J17. INFORMANT ‘Address 
= a E = {Yes, no. oF unknown) {IF 78s, give wor or dates of vecvice) 
2g 23t ee 
g 8: 18. CAUSE OF DEATH [Enter anly one couse per linepfor (a}. (b). and (c)-] INTERVAL BETWEEN 
ber ti 23 PART I, DEATH WAS CAUSED BY: be alae al 
2 ose IMMEDIATE CAUSE (o] 
= £e8 76 DUE TO 
2 Ba> eaediltans 
= ae anditians, if ony. which b 
8 RES gave rite to immediote § es 
3s §8.£ ca¥se (a), stoting the uni 
3 & . stoting the under: 
re rt 22 lying cause lost. {c) 
®6.% : 
B28 5° r3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S3eanto = 
gage 8 S yes] nol) 
pose ES 20e. ACCIDENT WAS UNDERLYING E]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part Il oF item 18.) 
se = 
a3 S2s © (iF EITHER. NOTIFY MEDICAL EXAMINER) 
fics? 
Bszes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County} (State) 
52s rat Hour 0. m. While Nat while foctary, street, office bidg., et 
asi? 2 p.m. 19 lot work [CJ at work] i 
eases - 
Zeez- 21. | certify that | attended the deceased fram. tl... 19.9@, to... LL, Leh. 1945G..that | last saw the deceased 
fg = * . 
B Le % 2 olive on_____. a Jha 28h ___, and that death occurred tei /3PM, from the causes and on the date stated abave. 
E 7: e ye \ yi ADDRESS (Sireet, city oF town, stote) DATE SIGNED 
= ACTUAL Z 
& ze BS SIGNATURI \ (LAMALAG Ik LAG, MD. TH A Ld... pete eS wa) [oft 
enDa * 
ae _ s 
iG: S PHYSICIAN'S qi A 4 ec By + 
iS Ss NAME (Type), dS) 1p. tof J 4 i) seme Sheth MANIAC BK IT EN. hed 
= 2 as 
BSS D 72s. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORT 22d. LOCATION (City, tawn, oF caunty) (State) 
253 Bs be eID ; 0 4+ (0 
Ofo ke Suy0.4 po N TS A tet PED c DAL AAS D 
ee 23, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 
VS Als (4 . M. R. Etchison & Son, Frederick, Md. 


24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
tole fe 4 ) 
bore 5 & ewe C2 


w 
= 
fr 
> 
on 
< 


MAR STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
erty? 41314 _ 
CERTIFICATE OF DEATH ‘ghana (TO 


sé 
3 7 1 Oe 7h Peo (Where deceased lived. If institution: Residence before admission) 
fy a. 2. b. COUNTY 
sei i ) Frederick Mannano || Maryland Frederick 
2 8 Sic 4 b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest tawn) ; 
5a  Rural-Smithsburg 6 yrs Rural—Smithsburg s 
£ a d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE =, 
Lt OR INSTITUTION ON A FARM? / 
Pad yes (¥Nno 
, S 3. NAME OF Fint Middle Lost 4. CATE Month Day ‘Year 
(ype origeinh JAMES ELLSWORTH HESSONG beatH November 6 19 56 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
yn. 


Poges 1 


male | white  |Weowel  ovorceot] | May 10, 1870 


cate be executed within 24 haurs ofter death: Poge 4 


a \, | 100. USUAL OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

g I Farmer ¢ Gemeral Farm| Frederick Co.Ma. U.S Ae 

2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

8 

8 John __Hessong Matilda Kline 

° 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

§ (Yer. no. oF unknown) [HF yes, give wor of dates of service) 

a (e) one 8, Sadie Hessong, Smithsburg, Md 

Hy 

g 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] INTERVAL BETWEEN 
‘a PART t. DEATH WAS CAUSED BY: ONCE aaa 
= IMMEOIATE CAUSE (0) 

= LL UE TO 


Conditions, if ony, which w» Generalized Arterioscleros 
Qove rise to immediate 
cotse (0), stating the under- 
lying couse lost, my 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T¢o) " ee AUTOPSY 


FORMED? 
Yes] No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port Wt of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
Hour a.m. White Not while foctaty, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [1] ' 


21. | certify that | attended the deceased from.__dub/4_......, 199.4., to__11/6_ 1956G..that | last saw the deceased 


The law requires that the death cert 
is certificate has been signed by the ottending physician ond completely filled 


ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


alive on______. Aa Es * 2, 195.8... and that death occurred ats 55]M, fram the causes and an the date stated abave. 
a ADDRESS (Street, city or town, state} ~ DATE SIGNED 

(ethno Miar De Booed yy U2 ta... 

PHYSICIAN'S 

NAME (Type)__Cth on D 


the registrar prior to buriol, cremotian, or remaval, and in any event within 72 hours oftet 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


id BY, REGISTRAR AN EGISTRAR'S SIGNATURE ' 5 
“ v 7 F 


VS A15 (4) 
15M 9/55 


a ov.9,1956 St. Marks Lutheran olfsville .Fred.Co, Md. 


— 


ii c's a DEPARTMENT OF HEALTH—BALTIMORE, 18 
3t3 CERTIFICATE OF DEATH 


11315 


lying couse fost. 


MEDICAL CERTIFICATION. 


Nia 


alive on__. 


HRECTOR: After this certificote has been 


ld be detoched for use os the burial-trans' . 
the reglstrar priar to buriol, cremation, or removol, ond in any event within 7: hopsseoftet death, 


ined by the hospitol or ottending physicion. 


4 

oO 

so GUNNS Dr. Be O. Thomas \Y 

gseo 

o,53 

Son 

0 Foe 

= 23. FUNERAL DIRECTOR'S SIGNATURE 

Reo M. R. Etchison & Son, Frederick, Maryland 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour a. fr. While Not while 
p.m. 19 jot work [] ot work Oj 1 


21. 1 certify thot | attended the deceased from, fad (WS G, wAl: 


Ro. po CREMATION, Zb. DATE THEREOF rz j IAME OF CEMETERY OR CREMATORY 
Pe geet Now ct 1956 Unien Chapel Cemetery 


Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Rin AUTOPSY 


FORMED? 
ves] Noxy 
200. ACCIDENT WAS UNDERLYING [)_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18,) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stotey 


factory, street, office bldg., etc.) i 


19.56. .that { fast saw the deceased 


es is wa S , ard that death occurred at 200A, m, fram the causes and an the date stated above. 


ADDRESS (Streel, city or lown, stote} DATE SIGNED 


~ sc Reg. Dist. No. 131 
5= 
S 3 '; iF Mock celal = oe a aaah a (Where deceased lived. If institution: Residence before admission) 
o o oe. 0. STAI b. COUNTY Gg 
“ 2 a \ rederick Cage Maryland Frederick 
£ % +4 at b. ‘CITTOR-EOWIN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR LOWRT (If outside corporote limits, write RURAL ond give nearest town) 
o 8 , pe = 
g fen RURAL ond give nearest town) 
v 32 Frederick 11 Da; Frederick 
4 os 2 a. pats Silas {If not in hospitol, give street address) d. STREET ADDRESS e. PS 3 / 
ee 
pose f fontevue 34 East Sixth Street ves [J NO 
3 , 
& 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- DECEASED OF 
a 2; (Type or print) ALICE SUSAN HOSSLER DEATH November 1h, 1556 
ie By 5. SEX 6. COLOR OR RACE |7. wyareTeD [] NEVER-MARRTED [] |8. DATE OF BIRTH 9. AGE it ae IF UNDER 1 YEAR] If UNDER 24 HRS. 
= ip _ wthday) [Months| Days | Hours | Min, 
a a3 Female White —[woown QX swore January 2h,1882 ae 
2 es 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z 8s during most of working life, even if retired) 
& spice / Waitress Resturant Maryland USA 
3 ° 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 
Bde Marshall E. Waltz:. Laura Harmas 
a 
= 2 15. WAS DECEASED EVER tN U. S. ARMED FORCES? }16. RITY NO. }17. INFORMANT 
= 2 it Scanlon i 0 | a) 31 Eaf€"Sixth Street, 
B of fa} No No 219-05-5952 |Mr. Ransom W.Hosslery Frederick, Maryland 
2 £2 
zg 28 1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] ———" INTERVAL BETWEEN. 
2 * ONSET ID DEATH 
vc =a PART I. DEATH WAS CAUSED BY: 
2 B § eA) IMMEDIATE CAUSE (o] 
= ee ey DUE TO 
ie 
= De Conditions, if any, which i) 
s 3 — gove rise to immediate 
= ete couse (a), stoting the yader: ( OUETO 
o 
g 
z 
2 
= 
& 
z 
< 
2 
5 
bod 
x 
ow 
oO 
= 
8 
& 
8 
< 


Q 


22d. LOCATION (City, town, of county) (Stote) 


Frederick County, Maryland 


‘Uda. REC'D BY REGISTRAR 


patel ls Way. 195 . 


ADDRESS ‘Zab. REGISTRAR'S SIGNATURE 


m 0 f 
Mi Steud 


| Ag A nvauna 


Barco : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11214 CERTIFICATE OF DEATH 


11316 


Reg. Dist. No. 131 


cond 


sé 

3 ix W befell 2 bts cissiautgade (Where deceased lived. Il institution: Residence before odmission) 

$3 Frederick maryLaND || ° Maryland b. COUNTY Frederick 

° 3 . b. Se aN qf une Spa limits, write | ¢, LENGTH OF STAY IN Tb ¢, CITY ORIOVEN (If outside corporate limits, write RURAL and give nearest town) 

F ww \. ‘ond give nearest town] 

s2 WW }/ Frederick 26 years Frederick “if 
_ 2 d. On inshit Os age {IE not in hospital, give street oddress) d. STREET ADDRESS e. IS bi a 8 / 
=u ~ ON 
e Frederick Memorial Hospital 930 Shawnee Drive ves (} No 

3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED oA f OF j 
2 3 (Type or print) &farre, KATHRYN Kop )ee-| Stam Moy. AX 956 
> 5. SEX 6. COLOR OR RACE |7. MARIE, NEVER-MARRTED [1] [8. DATE OF BitTH 9. AGE ine IF UNDER 1 YEAR| IF UNDER 24 HRS. 
{ : 

3 Female White wieomwenf] — oworcso] | 9 July 1928 98 cs ee Peges| ere Min. 

e 10a. USUAL OCCUPATION {Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 / during most af working life, even if retired) 

2 < House-wor Owm Home Maryland USA 

° V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Walter David Feely Miriam Wilson 


ie WAS ree ae U.S. Gaitig Mes tac 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Alike erences aie Boge 
| "Ne gs 21262h—5318 | James H. Kepler (Same as item #2) 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o| 4A de Khe ¢ 


x DUE TO 


INTERVAL BETWEEN 
ONSET AND DEAT! 


Lite idee Silk. 


AC LIA VAL. 


Then please remove cofbon popers. 


the registror prior to burial, cramotion. or removol, and in ony event within 72 hoursypftet death. 


Canditions, if ony, which (6) 
gove rise ta immediate 

co%se (a), stating the under. { OVE TO 
lying couse lost. to 


Pat tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} V9. PREC 
yes Z}-No [} 


C nding physician. 
RECTOR: After this certificote has been signed by the ottending ph; 


'ADORESS (Street, city or town, state) DATE SIGNED 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death: Poge 4 


z 
ie} 
= 
Vv 
= 200. ACCIDENT WAS UNDERLYING (J [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Port It of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
& |(E EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Store) 
5 5 Hour a.m. While. Not while foctoty, street, office bldg., etc.) | 
3 = p.m. 19 lot work [] at work [] : i 
B 21. | certify that I attended the deceased fram_____$_f 2-2.__., 19.91, ta_____LL/2.2._., 19. 4 Ethat | last saw the deceased 
£ . 
% alivesan 0 ee de na 19s and that death accurred at_ 2M, fram the causes and on the date stated abave. 
ae % 
> 
2 
vo 
¢ 


poge 3 should be detached for use os the buriol-transit permit. 


Seite M0 aaa 2 Et A Ve eaaibrets cet MLM Bel, 
7@ ERGSIANS Le Re Schoolman, Me De et eee 
ase ‘22e. BURIAL, Gis eae ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or caunty) (Stote) 
‘ 
ass Buriat” | 2h Nov 1956 | Mount Olivet Cemetery Frederick, Maryland 
- 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wave? ) |_Me Re Etchison & Son, Frederick, Maryland pate DY Woy 19 f fr, | 


oll 


y the funeral director, 
2 should be filed with 


” 


Pages 


\U 


he law requires that the deoth certificate be executed within 24 hours ofter deoth: Poge 4 
Then please remave corbon popers. 


g physician. 
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2 
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2 
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TO HOSPITAL OR ATTENDING PHYSICIAN: T! 


> 
= 
° 
i= 


5 
Bs 


MARYLAND STAte Dera MENT OF HEALTH—BALTIMORE, 18 


. ato? 


. 141323 CERTIFICATE OF DEATH ae 1p} 
SLR ne deri.ck ramane | See My Tee Coie” RCSLT ES 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give recres! town) 
Brunswick 


¢, LENGTH OF STAY IN Ib 


: - spe 
e) AL 
9) da. pl ea (If not in hospital, give street oddress} d. STREET ADDRESS. e. SESE i 
SOI Bast Potomac SOI Bast Potomac Ye T] MOLY 
3. NAME OF First Middle Lost 4. DATE Month Year, 
fees) Sudie Elizabeth Kidwell i i = Ty) ae 


3. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |5. DATE OF BIRTH % AGE (in yoon [FUNDER 1 YEAR| IF UNDER 74 iS. 
st birthday = 
Female White  |wwowenpf — vivorceoQ 3-11-1867 89 mn: aH 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
How Home Virginia 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Samuel Mann Mary Bartlett 


12. CITIZEN OF WHAT COUNTRY? 


U.S,A- 


4 Ws WAS pease a EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 7 
* nae Ber | Mana epg rosie) Mrs.Irene Chambers,Brunswick, Maryland 


> 


18. CAUSE OF DEATH [Enter only one couse per fi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


Ui? yy DUE TO 


; 
Conditions, if ony, which w 
Qove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (6 

Pats. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTORSY 


yess no 
20a. ACCIDENT WAS UNDERLYING 1 120b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury In Port I or Part Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 

20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

Hour o. ni. While Not while factory, street, office bldg., etc.) ' 
p.m. 19 fot work [J of work t 


21. | certify ive 
alive on____t3 

ACTUAL 
SIGNAI 


pursicans CoH. Pruitt 
NAME (Type| 


for (0), (0). ond (€)-] 


INTERVAL BETWEEN 
ONSET ANDPDEATH 


MEDICAL CERTIFICATION 


Z 
attended the deceased from._ 19 to_grAS be fT, 108 sthat | last saw the deceased 


>. and that death occurred oF PM, from the causes and on the date stated above. 


x ADDRESS (Streetfvrity or towA stote) DATE SIGNED 
M.D. amnee SEE, tom OT / Mae” 2 = 
mw SE 2: 


‘i ct rh all « -geaieeatenaiall cu 
pec 
Buria =23-56 Brunswick, Maryland 


Park elz 
23. FUBIERAL DIRECTOR :S SIGNATURE ADORES: j 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ie Sip Uf Brunswi ck, Maryland , y ; 
a Coe eee 6 19! He Vi4feruia’ VA g 


1 k MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il 
; CERTIFICATE OF DEATH Reg. Dist. No. $48 
Lf. 1. PLACE OF DEATH 


se 
3 7 ReDaiT 2 Se PUNO (Where deceased lived. If institution: Residence befare odmission) 
o. a. 
£2 Frederick MARYLAND Maryland » COUNTY Frederick 
. rf b. CITY OR FQN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TEMAN (If outside corporote limits, write RURAL and give nearest town) 
s ( RURAL and give pearest town) 10 ¥ derick 
ee ' ty Frederick ears Frederic F 
= S ‘ d. Bs eis Ales {If nat in hospital, give streel oddress) d, STREET ADDRESS e. Peele 3 
ao vo)  SF"West south Street 317 West South Street ves] N 
. 3 3 DeceaseD First Middle lost 4. fog Month Day Yeor 
3 (type oF print) DAISY MAY _ KOHLENBURG Bin November 19, 1956 
2 5. SEX 6. COLOR OR RACE | 7. MaRRTEDE] NEXER-MARRTED [-] | 8. DATE OF oi 9% yt iF UNDER 1 YEAR] IF UNDER BARS, 
Female White —|wwewn — oworceoxx | 5 May 1873 ye. fees aa Sas 
Wa. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ouse—work At Home Missouri USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ Unknown Unknown 


Li's. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT G8. Retric ey 
(Yes, 0. of unknown) {lf yes, give wor or dates of service) 
A No None Mrs. Margaret Park, Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {o), (b). and {c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a! 


DUE TO 


Then please remove carbon papers. 


the registrar prior to burial, cremation, or remaval, ond in any event within 72 hours ofter death. 


3, iF any, which ) 

lo immediote 
couse (9), stating the under DUE TO 
lying cause lost, © 


SICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


DIRECTOR: After this certificate has been signed by the attending physicion and completely 


ie 
& 
tats 
Oc # “si 
S86 z Past fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iio)|19. WAS AUTOPSY 
RB 2 PERFORMED? 
€33 3 ves} No 
252 = | 200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lor Part Il of tem 1B.) 
ee. & | OR CONTRIBUTING C] CAUSE OF DEATH 
ged © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
556 & [20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Bolg 5 Hour o. 1, While Nat while factary, street, office bldg., etc.) | 
ig ES = p.m. 19 Jot work [1] ot work [[] H 
= oO r 
23 3 21. | certify that | gttended the deceased fram._¥ A. “5 95Z, ta_ Juve 7, 19S-Z.,that I last saw the deceased 
) ° % alive an__. 20 3s wee, and that death accurred at. i ._M, fram the causes and an the date stated abave. 
tos ADDRESS (Street, city ar town, state) DATE SIGNED 
<557 ACTUAL TE ; bude rd 
=% g Witte Le L_DAeaZi ___. BLE. heck Voechncte bike WAP-Sl 
ts2 f 
A PHYSICIAN'S 
ie co OA ae en ees, © ae 
3 BE° 220. BORTAL, SRETRTION. ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) Gtote) 
if 
= 329 PaO prial: 11-23-56 Oak Lawn Cen. Baltimore, Maryland 
ere 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 24a. REC'D BY REGISTRAR | 24b. ff ISTRAR’S SIGNATURE 
¥sAis (0 ‘. | Ullrich Funeral Home, 4210 Belair RD., Balto. M@omre 20M \45 FI at, 4. deed 
aX 


onl 


> 


y the funeral director, 
2 should be filed with 


in papers. Pages 6 


ve 


: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
Then please rei 


ined by the hospital ar attending physician. 


DIRECTOR: After this certificate has been signed by the attending physician and completely fille 
be detached far use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘ Item 8 FilmG206 11-9-56 et 11 q 
a 
11316 CERTIFICATE OF DEATH hep. Din. He 
aE hers DEATH 2. picts e eS (Where deceased lived. If institution: Residence before odmission) 
oe : 
Frederick MARYLAND |} ° Maryland » COUNTY Frederick 
b. CITY OR FONTS (If outside corporate limits, write | ¢.. LENGTH OF STAY IN Ib c. CITY OR TOMA (If outside corporate limits, write RURAL and give neorest town) 
RURAL ond give nearest town) 
Frederick 50 Years Frederick ” 
d. ess oF {eae {If not in hospital, give street address) d. STREET ADDRESS: e. Piatti 5 d 
Toi Weet Fourth Street 12) West Fourth Street vel] No 
x poy First Middle last 4. ld Month Oay Yeor 
fypeor pring JACOB HARBAUGH MACKLEY SeatH November 3, 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIEOKM NEVER MARRIED [] |8. DATE OF BIRTH %. AGE in yoo IF UNDER 1 YEAR| tF UNDER 24 HRS. 
9 errcnaay Min. 
Male White wnoweo[] __errereto(] | 12 May 1866 1856 10 rn. 
100. pe AEE oll. Ate kind y ene | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
raaivasiotaieagiicowen © iin 
Shipping Clerk Wholesale Grocery Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Milten Mackley Mary Little 
HS: WAS. eres) ides U.S. mel Inrilccaiy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(a1. No. oF unknown) pve wor or vervicn) 
Ne ers 214-10-4)35 | Mrs. Blanche Mackley, (Same as item #1) 
18. CAUSE OF DEATH [Enter ‘only one couse per le for (0), (b). ond (<).] ‘ ‘ INTERVAL BETWEEN 


ONSET AND DEATH 


Pre: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO. 
Conditions, if any, which . 


gove rise to immediate 
couse (0), stoting the under. ( OUE TO 


lying couse lost. Cy 

é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 

= 

3S yes] No () 

= }20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

< = lesren 

& |20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (State) 

3 Hour a. #2. While Not while factory, street, office bldg., etc.) # 

= p.m, 19 lot work [J ot work H 
21. | certify thot | attended the deceased from..._..________---_. WIE, to. wy 33_.., 19S, that | last sow the deceased! 
Olivesonyc eS Sy wiG.., ond thet deoth occurred at_7__3____M, from the causes and on the date stated above. 

ee. ADDRESS (Street, city or town, stote) DATE SIGNED 

South Coccce wo. 1. Ne Market St., Frederick, Mae 32/5/56 _ 


Nanetves He Fe Kline, Me De chee i Bee ts 28 a 
72a. BURIAL, CREMAHON, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md, LOCATION (City, town, of county) (Stote) 
6 Nov 1956 Mount Olivet Cenetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGI: eee SIGNATURE 
M. Re Etchison & Son, Frederick, Maryland oate 5 \\y ; 7 NESE: mB! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 3 2 () 
11317 CERTIFICATE OF DEATH Ney. bitte. _ 1 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY ‘Frederick iatan . STATE Me ryl and b. COUNTY Frederick 
\P eb. iyoen eraniltisaniae eyeet limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR FORA (if ouside corporote limits, write RURAL ond give nearest town) 
1 iye Negrest, town! 
DY) ¥rederdek Years Frederick iW 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS il; Is eee ase 


2 shauld be filed with 


y the funeral 


ra, OSS wiqitary Read 610 Military Read OMIA 


yes (] NO 
3. NAME OF First Middle Lost 4. OATE Manth x 
DECEASED 


Day feor 
ype or print MARTIN LUTHER MAHONEY DEATH November 1h, 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [f NEVERMARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yaors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
tL birthdoy) in 


Male |Waite |wnowot _oworcee) | February 15, 188 | Y2 7 


100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Carpenter faryland USA 


\} 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


I / Francis Mahoney Amanda Ausherman 
y (inal las Pence SOCIAL SECURITY NO. | 17, INFORMANT 610 MiSttay Read, 
Ne No ~10-2761A |Mrs. Grace R. Mahoney, Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 5 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Bae we Bey 
, IMMEDIATE CAUSE (9) = Se eee 


* 


Poges 


e, 


Then please remove carbon papers. 


the registrar prior t0 burial, cremotian, ar removal, and in any event within 72 hours ofter death. 


uf 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under 
lying couse lost. 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 

20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stole) 

Hour a. n. While Not while factory, street, office bldg., atc.) ! 

p.m. 1 fot work [1] of work [J ' 


21.1 cert inept WS to 42297 IK 19DE thot | tast saw the deceased 
at death occ 


alive on f va we, and th urred ot 62USP Mm, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city or town, state) DATE SIGNED 


se wo, Professional Bldg.,Frederick,Md 11/16/56 
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MEDICAL CERTIFICATION 


d by the haspital ar attending physicion. 
DIRECTOR: After this certificote hos been signed by the attending physician and completely 


ines 


Name ihra Dre Be O. Thomas Sr. Same as above 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR apirion 7d. LOCATION (City, town, or county) {Stote) 
Nov.17,1956 | Mount Olivet Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etchisen & Sen, Frederick, Maryland oate | ly Vg ; by & 


page 3 should be detached for use as the burial-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


A nvaund 


_ get GT AON 


Dart’ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1£319 CERTIFICATE OF DEATH Reg. Dist. No. i. ed 


1. PLACE OF DEATH 2. bene RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY . FREDERICK MARYLAND [** STATE MARYLAND 6 coUNTY FREDERICK 


-) 8 b. CITY OR WGWPN (If outside corporot ¢. LENGTH OF STAY IN Ib c. CITY OR TOWFTTIE outside corporote limits, write RURAL ond give neorest town) 
3 RURAL ond oe ay town} 
52 ERICK 50 years FREDERICK 
4B. ie d. eae? (If not in hospital, give street oddress) od. STREET ADDRESS e. peste , 
a HOME FOR THE AGED 115 Record vss no-D 
. 3. peg First Middle Lost 4. sie Month Day Yeor 
A {Type oF print ELIZA DOWNEY MAYNARD death NOVEMBER 21, 166 
& 5. SEX 6. COLOR OR RACE |7. marnico [] NEVER-WRRTED[] | 8. DATE OF BIRTH 9% tap IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sree er a 
2 Femle | White |wioowe}] _owercto] [May 22, 1867 ete: limes Se? al ga 
it 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
s ! dowed Retired Liberty Maryland UsBahs 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 JOHN DOWNEY ELIZABETH DORSEY JOHNSON 
8 5. WAS DECEASED EVER-IN U.S. ARMED me gow 16. SOCIAL SECURITY NO. }17. INFORMANT Address. 
(Yes, 20, OF unknown] it yi" date i 
2 | Seen RoR MRS. MAUDE KEFAUVER HOME FOR THE AGED. 
3 
g 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


DUE TO 


SASSY 


Then 


S 


Conditions, if any, which ( 
gove rise to immediote 

couse (0), stoting the under. (| OVE TO 
lying couse last. te) 


ADDRESS (Street, city or town_stege) yl DATE si 
ty 


ANGI 


RECTOR: After this certificate hos been signed by the attending physician and completely 


€ 
$s 
s ou: 
c = 
aes 
B35 a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
to - 
465 3 ves] nots 
Bes = | 200. ACCIDENT WAS UNDERLYING C1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
= & | OR CONTRIBUTING LJ CAUSE OF DEATH 
B28 G [GF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses Z ne fees SOFIE 
SES & |. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20. (City oF town) (County) (Stote) 
3.v8 6 Hour 0. n. While Not while Pottery, sireat, ‘attics Bldg. ol ' 
Se = p.m. 19 lot work [] ot work [1] 
== 5 G 
eS5 21, | certify thot | Jou. the deceased from._/_ apy oer a Ou. , 192% that | fast saw the deceased! 
e * 
rn 4 ative on 20. AVS 256, and that death occurred at lt A, fram the causes and on the date stated above. 
-Os 
Feo 
3 2 
so 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


aE NAME (type) CHARLES CONELLY JR- bAa dire, TK. te iw dnd ANd 
as eS 220, BURIAL, GREMAHON, | 22b. DATE THEREOF ‘Tac, NAME OF CEMETERY OR CREMATORY 2d. wn, oF county) 
ie cae NOV. 23, 56 | MT. OLIVET HDEHYER MARYINGO 
2 23, FUNERAL DIRECTOR'S SIGNATURE UES ‘L-epOORESS 24a. REC'D BY REGISTRAR | 24b. ie SIGNATURE 
Was DAILEY'S FUNERAL f aw FREDERICK, MD. a\..4 $ = t, 


oa 


Poge 4 should be 


tior to buriol, cremation, 


» Cdrectar. 


6 


. If any deloy is necessary, pleose exe- 
nd 2 with the regist 


retoined for you 


24 hours ofter deoth. 
2, 
joy be i. 
okie 


ages J, 
m 


ond 3 to the funer 


File 


/ 


. Poge 


pencil in Item 18. Give Pc 


to the Chief Medicol Exominer’s Office ofong with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


EDICAL EXAMINER: This certificate should be executed withi: 


rtificote, writing the word “pending” i 


My 


or removal. 


YS. AISME(5) 
5M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11322 
A ’ 
11319 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |. asi 
2, USUAL RESIDENCE (Where deceared lived. If Institution: Residence before admission) 
°- STATE Maryland b. coUNTY Frederick 


c. CITHOR-FOWITIF outside corporote limits, write RURAL ond give neorest town) 


Frederick-Rural RD#1 


d. STREET ADDRESS 


Frederick MARYLAND 


b. ciry. OR pedis outide corporate limit, write RURAL cc. LENGTH OF STAY IN Ib 
‘ond give neorest town| 
Frederick 1D 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


e eS RESIDENCE 
ON A FARM? 


Frederick Memorial Hospital Gashouse Pike Road ves] NOXE 
3. DECEASED. First Middle lost 4 aa Month Day Year 
Teor) HENRY D. MeMANN DEATH November 8 1956 
5, SEX & COLOR OR RACE |7- ntARRHED [_] NEVER MARRIED [¥]pre. DATE OF BIRTH 9. a IFUNDER IYEAR} IF UNDER 24 HRS. 
9 , Min. 
Male White wow) _evoreto] | 2 June 1077 188 es) fe (si Uk Me - 
ms USUAL eee (cys fat ite done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if refi 
borer Day Laborer Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknowm Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ig SOCIAL SECURITY NO. | 17. INFORMANT 336 #oSrd Ste, 


4 "Yes | “= Unk Howard M. Albaugh, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART I, DEATH WAS CAUSED 8 
IMMEDIATE CAUSE, 0) 


81; A” DUE TO 


Conditions, if ony, which ) 
gove rise to immediote couse 

{0}, stoling the underlying( OVE TO 
couse fost. = ae (c} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yol]19. WAS AUTOPSY 
yes[] NO 


INTERVAL BETWEEN 
‘ONSET meet 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Struck by Automobile While Crossing Street 
Be. TIME OF INJURY Month, Day, Year ~ 20d. INJURY OCCURRED. [20s. FACE OF INJURY (Hons, C 120, (City or town) (County) {Stot9) 
6:58 BE 1U/F, 19 56H lat Street | Frederick-Frederick-Maryland 
21. I certify that | taok charge af the remains described = held an Autopsy a Inspection bo.F Inquiry A and find that 
death resulted from: Natural causes [], Accident [¥ Suicide [], Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


Seton # JO DE Or ia Mp, CHIEF MEDICAL EXAMINER [] DATE HONE, 
7 wa ASSISTANT MEDICAL EXAMINER [] 
Namethes Be O. Thomas, Me De DEPUTY MEDICAL EXAMINER 10 Nov 1956 
Zio. BURIAL, CREMATION, | 225. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
i2“Burfal’ |12 Nov 1956 |St. John's Cemetery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
M. R. Etchison & Son, Frederick, Marylad vate Wer \gsy Ob, tt by Beouke 


v 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11323 
11 34 8 MEDICAL EXAMINER’S CERTIFICATE OF DEATH initiate 


ie eS DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instilution: Residence before admission) 
a. : l. 1. . 
Frederick mamnano || “STE Maryland °° Frederick 


b. CITY OR TOWN {It outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
‘ond give seorest town) , 3 
Bartholows EY eles Bartholows PD 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e ings va 


Yesx] NO jay 
3. NAME OF First Middle Lost Bes Day Yeor 
{Type or print John R Molesworth bear November 13 19 56 
5. SEX 6. COLOR OR RACE |7- MARRIED [5 NEVER MARRIED []| 8. DATE OF BIRTH Se en IF UNDER 24 HRS. 
we le White |woowor pwvorcto [] Sept. 9 1884 4 Months | Days | Hours | Min. 


10a, USUAL OCCUPATION, kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working lite, even if retired) 


farmer Frederick Co. U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John A Molesworth Anna M Cla 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


eee ee |9/4-36-0457| Themen 0 Molesworth Mt siry RsF.D 3 


18. CAUSE OF DEATH [Enler only one cause per line for (o), (b), and {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. t 
\ IMMEDIATE CAUSE (o) __Coronary Thrombosis iiinutes — 
x DUE TO 
Conditions, if any, which rs Diabetus 
gove rise to Immediote coure 
{0}, stating the underlying( OVE TO 
couse lost, ae 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal]19. WAS AUTORSY 
yess] Note 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | or Port Il of 1B.) 
pila isk or 6 CONTRIBUTING a 3 


20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Farm, | 20f. (City or town) {County) (State) 
Hour 9, m. While Not while foctory, street, office bidg., etc.) | 
p.m. w ‘ot work [] ot work [TJ ' 


21, b certify that | took charge of the remains described above, held an Autopsy [_], Inspection [EX], Inquiry E], and find that 
death resulted from: Natural causes | Accident [], Suicide [], Homicide [J], Undetermined cause []. 


Page 4 shauld be 
rior to burial, crematian, 

wo 

— 


rector. 


If any defay is necessary, please exe- 


» 2, and 3 ta the funere, 


retained for you 
2 with the registr 


ee ) 


: 


ith form PM3. Page 


‘onsit permit. File 
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in pencil in {tem 18. Give Pages 1 


MEDICAL CERTIFICATION 


to the Chief Medical Examiner's Office afang 


Fogel ma.o, CHIEF MEDICAL EXAMINER [] ee 
ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S, 
NAME {Type} B.O. Thomas DEPUTY MEDICAL EXAMINER (JC Novembey 10.196 
Ta. REMOVAL teen 22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. 7d. LOCATION {(Cily, town, of county) {Stote) 
ue ; 


PROVIDENEE CEMET He ENP TIwn 24 


ALAM o- Se 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR “2 sae Se 
Al , A orp. X, 
VS. AISME(S) K = wake. MaAxt-Mo re ES 74-5 Saini its Ki fotos, 


5M 9/55, 


ACTUAL 
SIGNATU Kaz 


rtificate, writing the ward “pending” 


MEDICAL EXAMINER: This certificate s 
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TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-tr 


cute tha 
or remavol. 


TO DEFVAY 
forw: 
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such $3) 


Re 
? <= 
s 2 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence befare odmsion) 
Gi a. : a. b. COUNTY 
2 MARYLAND b 
x, 2 ALA ALAAL Vics LELASMII AS A 
= Bs ~ BR (If outtide corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. SEPPOR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 5 Fa \ give nearest tawn) , L 4, 
a) ee Oe Atnsck 3 dary lone. 
2 32 d, NAME OF HOSPITAL (If not in haspitol, give street address) f d. STREET ADDRESS e. IS RESIDENCE 
° = OR INSTITUTION P ’ ON A FARM? 
ey Adhs Mitsssdrttih, Maat Act JESTETANO, 
2 $s 3. NAME OF Fine UJ Middie last 4. DATE Month Doy Year 
= al DECEASED | i OF a 
wa A {Type ar print) = AANA CG Ac VA 2 DEATH Ww fe 
= . SEX . R RACE |7. MARRIED 8. DAI BIRTH 9. AGE (I 
5 2 bias + 6 COLOR OR RACE |7. marrieD o TE OF BIRT AGE in yeos 
eae w wiewo tl) oworero OQ [Oe 90, I$%0 yn. 
3 a 10a. USUAL OCCUPATION (Give kind of work done| 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 during most af working life, even if retired) y 
6 5 PIO Ae AAAs LViatiX ere eA Ku. S.A 
Z 8 I 13. FATHER'S NAM 14, MOTHER'S MAIDEN NAME 
o i/4 « 
r 8 Q f , I, 
8 g AL fo MAH AeA Cart CAAA bd bh Lhe 
= 8 1S. WAS DEGEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 5 (les, no. oF ui } {It yes. give wor of dates of service) 
oes 2 Life 
& 
a 
© 
o 
= 
= 


gave rise to immediate 


S 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] : wateaval eetween 
0 PART I. DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE (a O Sit MY oCAR N/R (os fa (LOR MsAT 
f § DUE TO () 
Gonditiens, & ny, which ‘ Cok ULMnan KL ’ VEae 


cause (a}, stating the yn DUE . 
ing cura ME), Citronic bhovcwad AsTHeey fULmoUney Bm Pols 20 


ICIAN: The law requires that the 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 hours ofter death. 


E 
& 
° S Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
xs 
3 z URKREMIA yes] NoG 
2 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pari | or Port af item 18.) 
~ & [OR CONTRIBUTING EJ CAUSE OF DEATH 
ig & | (GF EITHER, NOTIFY MEDICAL EXAMINER} 
ro S [2%e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County} (State) 
g 6 Hour on. * While Nat while factary, street, affice bldg., etc.) i 
H 
a = pm. jot work [J at work [J 
2s 21. | cortify that |attended the deceased fram.__}._Yluac____., 9. Sh, ta_d} na .. 12Qthat | last saw the deceased 
3 
3 alive on_____]L. cia wok, and that death accurred at_.9_4¥2AM, fram the causes and an the date stated abave. 
3 p ADDRESS (Street, city or tawn, state} ATE SIGNED 
3 \ 
ACTUAL py a 
3 SIGNATUR At JIN ENC OMIDS bene banat See oe eee wasveeese id ] 3s. 
s PHYSICIAN'S 4 AMES E. Stowe + 
ag: NAME {Type K LICE (AA OSE ee ee 
72a. BURIAL, CREMAHON, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, AOCATION (Cily, town, of county, State) 
& "AL (Specify) ”, } ( 
: e . 
R [AuAdaad ty 13 G5C\ (ak Le Ltdti tl 4 2. ser’ ug 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


; ays ) 9 ; 
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sé 

3 =. « |} PLAGE OF DEATH 2. USUAL RESIDENCE ie decrosed lived! “{finuitution: Retidence| before admission) 

fy b| oe. ae . MARYLAND b. COUNTY «. 

s 3 me Biro sore “lt oude <erporle Ts write | ¢, LENGTH OF STAY IN Tb « aero FONTR (IF outside corporate limits, write RURAL and give nearest town) 

ry R ‘and give nearest town 

¢ 

22 eer VILALA 5S ute Rs (Ura Lk AAA PCAAL SOTA 2 

ee J. NAME OF HOSPIPAL (If not in hospital, give aires address) dd. STREET ADDRESS fe. 1$ RESIDENCE 
a "| OR INSUTUTION 5 op e 2 ON _A FARM? / 
$ | psclirsoh. Co, bh wernt eagle he ves ENO 
: 3. NAME OF Fiest ‘Middl lost 4. DATE Month Ye 

- DECEASED ‘irs iddle I oF lont Doy fear 

tives oon A TAD ABE r = 19 ST 


Pages 1 


9. AGE (In years 
last birthday) 
yes. 


i ~ 6. a OR RACE | 7. pam CJ NEVER MARRIED fe) 8. me OF = 
wibewen[] _—olvorceo [J 1S 7S 


10a. a wee F work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. nen CE (Stote or foreign country) 


during most of working life, even 
Own Korn Va secsbrr cack 
14. MOTHER'S MAIDGN NAME 
: 


12. CITIZEN OF WHAT COUNTRY? 


WSA 


at 


ee 
RaRes (AALS tnt beh 04a 4 


1s, WAg oaceaseo eer INU. 5. ARMED FORCES? (16. SOCIAL SECURITY NO. [V7. sree iW ‘Address 
(fen. no, oF unknown) It yen, give wor or dotes of vervice) gp “) 0 
Nira ara. AUB, Q ane ca? i (VIA . 


18. Bo DEATH [Enter only one cause per line for (0). (b). ond (€).] 4) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a] 


Then please remave carbon papers. 


} 
t 


ed by the attending physician and campletely 


£ 
8 
>. 
5 
‘S 
5 
2 
& 
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= 
: “i sae DUE TO 
ae Conditions, if ony, which (b 
Eo Gove rise to immediate 
6i¢ cause (0), stoting the under (| OVE TO 
ae lying couse lost. te) 
Bgso 3 Parr tl. ee yi CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
ROfD i f- - 
ee, hea Awa) F . yves(] No[}— 
a5 .o 8 ray = 
ooes & | 200. ACCIDENT WAS UNDERLYING EY | 20b. DESCRIBE HOV INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
S823 | Eliramarnenveusestcuteer 
e820 Vv 
poe iy 
oes S [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Slate} 
5.2 es a Hour o,f. While Not while factory, street, office bldg., ete. 
sire = p.m. 1 lot work [J ot work [J 
=. eee F 
iS pans 21. | certify that | attended the deceased from... -<-7—____, IAG, to. Sf tf, 19518, that | last saw the deceased! 
2232 : 
eg 3 5 alive on______ 70 y_ aa oe a ond that death occurred at_. ig . from the causes and on the date stated abave. 
2 Oss /, RESS (Street, city of town, stote) DATE SIGNED 
ee f 
fu ACTUAL , 
peas j| je Ch cece MO. LEAR er LOSE 
sara 
 & : 
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SMS SL rh el =n eee nnn sass nn nee nso ee eee se eseese= — 
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aS.& 
cn Fe iL ka 
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ood 
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ss 
3 = 3 i Ps Saati 2 app alah i a (Where deceased lived. If institutian: Residence before admission) j 
4 As a. b, COUNT! J 
32 / Frederick ae jaryland Prince George 
is b. CITY OR TOWN (if outside carporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside carporate limits, write RURAL ond give nearest tawn) 
5s ; RURAL ond give neorest town) a 
32 hs Cullen 9 days Morningside, Mi. loa X~ 4g 
eS 2 d. NAME OF HOSPITAL (if not in hospital. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= * OR penn) tL: 3 4 ON_A FARM? 
" 44 Victor jen State Hospital 211 Maple Road ves] No] 
3, NAME OF First Middle Lost 4, DATE Moath Day Yeor 
= DECEASED OF 
3 (Type or print) James Edward Nolan DEATH November LL 1956 
e 5. SEX 6. COLOR OR RACE |7. MARRIED LL NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (in years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
Sie ast pirthday bar [7 ne, 
Male White wipowep F] pvorceoO] | June 14, 1887 66 yn. al #) 
= 10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) = 4 
H Ordinance Man Naval. Laboratory Pennsylvania U.S.A. 
9 I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ames E. Nolan Mary Irwin 


1S, WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Rae Eee oe ance ee é 4 P99, 
3) io 79-05-3338 Wife - Mrs. Dorothy Nolan, Same as p¢yidht)d 


18. CAUSE OF DEATH [Enter only one couse per fine for (a), (b). ond (c).] INTERVAL BETWEEN! 
PART 1, DEATH WAS CAUSED BY: Pulmor mie ndl oeie SE DEATH 


IMMEDIATE CAUSE (o} 
DUE TO 


Then pleose remove corbon papers. 


the registrar prior to burial, cremotion, or removal, and in any event within 72 hours, 


Conditions, if any, which a 

gove ri ta immediote 

cotse (a), stoting the under, ( DUE TO 
lying cause lost. {¢) 


ined by the ottending physicion ond completely filled| 


a Farr ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ole 
ols ves] Now] 
= [200. ACCIDENT WAS UNDERLYING (] | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawa) (County) (State) 
6 Hour om. While Nat while factory, street, office bldg., etc.) | 
= p.m 19 Jat wark [1] at work [J t 


21. | certify thot | ottended the deceosed from_...June 9 ___, 19.53 to. November 1] 19 _56thot | tast saw the deceased 
olive on__November_ = 956, ond thot deoth occurred of 342. M, from the couses ond on the date stated above. 
ADDRESS (Street, city of town, stote] DATE SIGNED 


uo. .._—Cullen, Maryland ___November.13,_1956 


R ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after deoth: Page 4 


ined by the hospitol or attending physicion. 
HRECTOR: After this certificate has been si: 


page 3 should be detached for use os the burial-transit permil. 
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SIGNATURI 
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fst Mus 1. B. von, M.D 
ype Sate op 
3 rt ~ DATE THER 2d, LOCATION (City, tawn, ar county) (State) 
>D 
ae bs Cem Suitland, MaryYand 
te te da. REC'D BY REGISTRAR ARS SIGHATURE 
eae pare 11/13/56 17 


Pian co ig ry able 
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sz 
g> 1, PLACE OF DEATH 
£3 oo Frederick mani 
as b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
2 a e RURAL ond give nearest town) 
2 2 // eae KS 
ee d. NAME OF HOSPITAL (IF nol in hospitol, give street address 
=s SeiNsTITUTION ey ] 
aN 
i 3. NAME OF a First iddl 
D DECEASED a aioe 
Sree clezio!) arrie Mae 


7 12-3-56 
TIFICATE OF DEATH 


ENT OF HEALTH—BALTIMORE, 18 . 
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Reg. Dist. No. (EE 
here di sed lived. If institution: Reside before,odmjssion) 
Maryland". coun” Prederter 
c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 


Knoxville 


| 4. STREET ADDRESS. 


[ 


2. USUAL RE 
a. STATE 


ENCE 


x 


e. IS RESIDENCE =, 
ON A FARM? / 


yes (] No Gt 


Poges 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED ([] 
Pemale White |wiooweo fe _ oivorceo(] 


during most of working life, even if retired) 


Home 


v. 


J 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
Wes, 10. oF unknown] (If yes, give wor oF dates of vervice) 
No 


100. USUAL "OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


jek®) 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Dermer Unknown 


& 
Lost 4. <4 Month Day Yeor 
Nuse OEATH II 319 56 
8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR! 1F UNDER 24 HRs. 
fost berthdoy) Days Waa 
Dont Know Approx, 61. 


12. CITIZEN OF WHAT COUNTRY? 


Pennsylvania U.S.A. 


INFORMANT Address 


ames Olden,Frederick, Maryland 


in Za-hayrs after death. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (c)-] 


Then please remove carbon popers. 


co¥se (0), stoting the under- 
lying couse losl. 


{2 
Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRE! 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. While Not while 
P. 19 Jot work ([] of work [7] 


alive an 


DING PHYSICIAN: The low requires thal the death certificote be executed within 24 hours after death. Page 4 
MEDICAL CERTIFICATION 


ined by the hospital or altending physician. 


TO HOSPITAL O8 ATT! 
,} 


——— 
H.F.Kline Sre 


ACTUAL 
SIGNATURI 


DIRECTOR: After this certificote hos been signed by the ottending physicion and completely 


PHYSICIAN'S 
NAME (Type) 


poge 3 should be detached for use os the buriol-transil permit. 


the registror prior to buriol, cremotion, or removal, an 


moy be 


ADDRESS 


i * PARTI. DEATH WAS CAUSED te ae 4, 
$ ff DUE TO P 

E brs cues) 

s DUE TO 


Ovi Eee 


20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) 
factory, street, office bidg., etc.) : 
H 


Brunswick,Maryland 


INTERVAL BETWEEN 
ONSET AND) DEATH 


ZY. 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
PERFORMED? 
ves] NOE} 


D. (Enter noture of injury in Port | or Part Il of item 18.) 


(County) (State) 


£_., 19SG..thot | last saw the deceased 


. fram the causes and on the date stated abave. 
ADDRESS (Street, ci DATE SIGNED 


WManlAe 


WO. pas oo eee AS r 


22d. LOCATION (City, town, or county) (State) 


1 


Knox 
24a. REC'D BY REGISTRAR 


yiand 
deDV 19 19bE a 


ow lite! 
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Reg. Dist. No. 


set 
3 : - fs ACen ax ve RESIDENCE (Where deceased lived. if institution: Residence befare admission) 
8 . ee, a. b. COUNTY 
£3 r Frederick MARYLAND Varviand Frederick 
Ca S. = b. GF OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c."CHPOR TOWN (IF autside corporote limits, write RURAL and give nearest town) 
sf RURAL ond give neorest town} 
eB x Braddock Heights 2 years Braddock Heights 
Zz AS d. NAME OF HOSPITAL (IF nat in hospital, give street address) | d. STREET ADDRESS. ¢. 1S RESIDENCE 
bid ‘OR INSTITUTION ai ON A FARM? 
Pay Vindobona Convalescent Homi ves] No 
3. NAME OF i i 4. DATE 
s DECEASED. First Middle Lost ry Manth Doy Yeor 
A Lut al lat NELLIE Ns OBERLANDER mere November 1956 
5. SEX 6. COLOR OR RACE | 7. NEMER MARRIES] | 8. DATE OF BIRTH 9 AGE (I IF UNDER 3 YEAR, 1F UNDER 24 HRS. 
; 43 ce |? maemo) #: DATEO peepee ane 
é Female White |winowen gy awoneso] | May 22, 188 Teteer Dud 
ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
a 3 during met of eowtt life, tad if retired) 
28 Housewif. Own home Maryland USA 
3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% 
ney John W. Neighbours Villa B. Ramsburg 
8 3 15. WAS DECEASEDEVER IN U. S$. "ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Es (Yes, no, oF unknown) (1 yes, give wor or dates of service) - 
ES ‘) No None Chester W. Neighbours - Middletown, Maryland 
8 £ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (2)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED 8Y: y y — “ seo 
§ IMMEDIATE CAUSE (a! “ 
2 th DUE TO 
Conditions, if any, which (b} 


gave rise ta immediate 
cote (0), stating the under- ( DUE TO 
lying couse last. (¢) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. Nie AUTOPSY 


RFORMED? 
& O nog 
200. ACCIDENT est UNDERLYING (]__ | 20b. DESCRIBE HOW: INJURY OCCURRED. (Enter nature af injury in Port | or Part I af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
ovr: Jasin While Nat while factory, street, affice bldg., etc.) $ 
p.m. jat work [[} at work Tob. H 


21. | certify thot | ottended the deceased from._ a) aa ws, “to Lee anbirabes 2, 19.3-G.,that | lost saw the deceased 


olive on__O.c#..a¢ Siem ond thot deoth occurred 0:00 Pm, from the causes ond on the dote stoted above. 
ADDRESS We city or town, state) DATE SIGNED 


wo. 2E. fee St FS yeberech Med U-SL¢ 


MEDICAL CERTIFICATION 
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PHYSICIAN'S 


Name (type)__Dx', Robert S.. Turner _ 


‘22a. BURIAL, Re ea ‘Zab. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawa, ar caunty) (State) 
i 
Bieter Nov. 1956 | Mount Ojivet Cemete ick Maryland 


23. FUNERAL DIRE! OR'S SIGNATURE uw : ADDRESS. 24a. “Si bY re 2db. REGISTRARS SIGNATURE 
GC, b Chne ¥Sow he ow ) 


eden 


TSM 9/85 \ is oare 5 \ 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after death. Page 4 
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F e's ( 
Li 44399 CERTIFICATE OF DEATH Br 2 id 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheyp deceased lived. If institution: Residence before odmistion} 
— 9. COUNTY fi ‘ maneaee b. COUNTY "Y 
A ~ Lfe 


(hAcd ELCLEKS 
Ww b. CITY OR TOWN (IF outside Bg mits, write, ¢. CITY OR TOWN (ff ouiside corporote limits, write RURAL ond give neares! iden] 
RURAL give neares! oh: % 
‘ , 72 
@. NAME OF HOSPITAL (IF not in ot Givy street address) 4. : 7 BLA e. 1S RESIDENCE 
7) OR san 4 = NA FARM? / 
ves] no] 


yi fad A 
DeCeAseD gi Middle ft Lost DATE Month Day Yeor 
ima 


(Type or print) 4 F {7 £ DEATH / / 19 & G 
5. SEX a3 sit OR Er. ve B. DATE.OF we 9. AGE (In yeors [IF UNDER } YEAR IF UNDER 24 HRS. 
MARRIED EY NEVER MARRIED Oo ~/FCOR- Aarts: rane Lb 
wipoweo [] Olvorceo [] Aber cof gor TH yn. lee | "| 
10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE oy oF foreign country) 12. oer F WHALGOUNTRY? 
during most of working lite, <9 ed ’ He rf 
fa é nA Slate 


the funeral director, 


iy) shouly-Be Ted with 
\ ie 


Poges 1 


, pEN NAME cal 


a is 
15, WAS vi CCEASEDEVER IN U. S. ARMED FORCES? [1 . SOCIAL SECURITY NO. rach ‘Address fA 
fet, no, oF unknown) yes, give ie ies of service) m7 
Yy «2 
OS 0S C/E Mi dil hhh Lib ed Jacretiny 


1B. CAUSE OF DEATH [Enter only one couse per line for er (b). ond a INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: (Apa Ie ONSET AND DEATH 
IMMEDIATE CAUSE (oh 


Lf LO DUE ites = . ‘pay 
Conditions, if ony, which 


gove rise to immediote 
cotise (0), stoting the ynder- ( OVE ae 
lying couse lost. G 


boy 


{ 


Then pleose remave carban popers. 


the registrar prior to burial, crematian, or removal, ond in ony event within 72-Hours ofter death. 
2) 


ate has been signed by the ottending physicion and completely filled; 


a 


|_[NAME (type) £72 77) 4 a Css [a LE A BS BS le AP ETI Yo ae eats OF ole 


[2 it 37% 
[ 220. BURIAL, CREMATION, | 225. DATE THES CFENATON. 7b, DATE THEREOF | 22c, AME OF CEMPTERY OR CREMATORY OR CREMATORY eal |.” ponies ania JOCATION (City. town, o on, cr 
A MOVAL (Specify) — 
x ~d é 


5. . 5 8 2da, REC'D BY one "| 24b. REGISTRAR’S a 
Vs AIS (4) X’ | Oba UV, LZ, 
1SM 9/SS A al A So 


PHYSICIAN'S, 


£ 

& 
oS a 
cues 
285 ra Past tl, OTHER SIGNIFICANT o DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
les & , 
a59 S VA rng RI eg Sa eet mated yes] No 
Lares | 200. ACCIDENT WAS UNDERLYING [J 1206. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eiehe & | OR CONTRIBUTING [1 CAUSE OF DEATH 
gos © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
O58 & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Store 
a3: Fay Hour “a. m. While Not ae foctory, street, office bldg., etc. ve th 
si : g pom. 19 Jot work [7] ot work 
=~ 5 = tlh a? % 
$25 21, | certify that! attended the deceased tt DX... WLR, to hf 2 Z__., 195%,,that | last saw the deceased 
2a : > 
re 4 alive ona, pela dee, wi, and that death occurred ae SAm from the causes and on the date stated above. 
= 8 3 a <~ _ ADDRESS (Street, city oF town, stote) DAJE SIGNED 
4 ACTUAL fase . a 
#u2i | [ttt PE oe "3 cals. fled 
£ 

3 , iH 

9° 
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el 

Pa 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth’ Page 4 


TO FUNE! 


gag 
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g2 § 
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ea 2 
af 3 
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Sis, = 
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2 
a 3 
7. 
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and 3 ta the funer: 


form PM3. Page 5 may be retained for yar 
Fite pages 1 and 2 with the regist 


lem 18. Give Pages 1, 2, 


Medical Exominer’s Office olong 


3 
MH 
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ta the Chi 


P 


TO FUMVrc AL DIRECTOR: Page 3 should be used os a buriol-transit permit. 


ar remaval. 


TO DEPUZY MEDICAL EXAMINER: This certificote should be executed within 24 haurs after death. 
cute 
forw 


VS. AISME(5) 
5M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11352 MEDICAL EXAMINER'S CERTIFICATE OF DEATH |, 1 13() 


3. 


1 PACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before admission) 
a z 
Freéerick mamniano || ° SS Maryland b COUNTY rederick 

b. af oe TOWN Aue ‘outside corporote limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN {if outside corporate limits, write RURAL ond give neorest town) 

Adamstown F.R.D I. urs Adamstown,F.R.D.I. iG 

d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street ‘oddress) d, STREET ADDRESS @. 1S RESIDENCE 

ON A FARM? 

yes (J NO of 

NAME OF First Middle Lost 4. DATE Month Day Yeor 

‘DECEASED . OF 

{Type oF print) Linwood Samuel Price pete November IT ww 56 


5. SEX 6. COLOR OR RACE |7- MARRIED [3k NEVER MARRIED [[]| 8. DATE OF 818TH 
Male White |wioowt  owvorceogqy | Dec. 9,19%5 


MEDICAL CERTIFICATION 


9 AGE {in yeors IFUNDER TYEAR| IF UNDER 24 HRS. 
er ‘Moi Doys | Hours | Min. 


41. 
10a. USUAL OCCUPATION 1@ kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
d farm hand Frederick Co. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aweran eorgia Turner 


15. WAS DECEASED EVER IN U, S. ARMED FORCE? 16. SOCIAL SECURITY NO. Sas Address 
(Yes, no, oF unknown) IF yon, Give wor or dates of service) 
218-50- 4904. nwood Prise,Ade 


eee = PAiWfOOd-— p66, feamstown_ Med 


18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c). ] 2 ; kes INTERVAL oF " EN 
PART 1, DEATH WAS CAUSED BY: pj 
IMMEDIATE CAUSE (0) a OPO EES 
uy ‘ DUE TO ee) 
Conditions, if ony, which 0) 2 
gove rise to immediate cove 
(a), stoting the underlying( DUE TO 
couse last. te} 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was | AUTOPSY 
yes) not) 
‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 18.) 
PRIMARY LJ or CONTRIBUTING C) 
CAUSE OF DEATH. 
20c. TIME OF INJURY — Month, Day, Yeor [20d. INJURY OCCURRED [200. PLACE OF INJURY (Hame, fern, inet {City or town) (County} (Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc. 
p.m. w ot work [] ot work ' 


21. | certify thot | took chorge of the remoins described obove, held on Autopsy [XJ], Inspection J, Inquiry FX], and find that 
deoth resulted from: Noturol causes [X], Accident (J, Suicide [], Homicide [Z, Undetermined couse [7]. 


ACTUAL DATE SIGNED 
cg 7 ee PT CHIEF MEDICAL EXAMINER (] 


ASSISTANT MEDICAL EXAMINER [a] 


NAME (typ) B.O0.Thomas DEPUTY MEDICAL EXAMINER PX} November 12,1956 
io. WRAL, CREMATION, [2ab. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
pei 
Nona na Nov_ 15-54 Monocacy Beallsville, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE 24a. Bay BY REGISTRAR a 2 ISTRAR'S SIGNATURE 2 


whe 3 ate / pare “7 Leper tot 


Fac agy KYHe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11353 CERTIFICATE OF DEATH ima god 


a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


ee 2 DUE TO ht: 
Conditions, if any, which 6 Lan 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


~ vs 
Cie cis 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If instttion: Residence before odmiion) 
s 8 5 Lo. * 2 b. COUNTY 
ee: MARYLAND y 6 
a: 2 \ MhAL NLC. Chia ALA LAAN 
~ es . GAEOR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CHITOR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 8 ARURAL ond give nearest town r 
oles "4 iA Ritrtole ~ Wah kia the. ra 
& 22 d. NAME OF HOSPITAL {If not in honpitol, give sireet oddren] <d. STREET ADDRESS ©. 5 RESIDENCE 7 
a , OR INSTITUTION ON A FARM? 
2 pe €s No [J 
5 
2 = 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
bl 49 a 3 
& 2; (Type or print} LAREA’ VA R IPEDD kk | _DeaTH i a2 w5e 
Sy 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [}-T8. DATE OF BIRTH Berta 
= os ) oy Mi 
ae i m Ww wipewen [J ~Doaces [} ys. ‘i 
= ag OE 
£ Eg. 10a, USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88% t during most of working li 2 
oS Bes A A CLA, TRL A SHA Za ESAS 
© Of, 14, MOTHER'S MAIDEN NAME 
2 532 I 5 yy "2, 
2 3% j 
8 ge Ara &R \ LALA LA AA AAA LA ANS P 
= Bo 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 
z 
a4 \ ffs to. er unknown) Uf yes, give wor or dotes of service) i , 
3 eo HL [ies fore. Reoldecs yng. 
§ 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). and fc). INTERVAL BETWEEN 
Hy 
a ON D DEATH 
© 
& 
= 
S 


lying couse tost. tc 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. was Rs Se 
yes] NO 


The low requires that the death certifi 


ined by the haspital ar attending physician. 


200. ACCIDENT WAS UNDERLYING. Ou 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (tote) 
Hour on. While Net while foctory, street, office bldg., etc. 4 
Pm. 9 Jat work [J ot work [7] 


21. 1 certify that | attended the deceased from___A-4 OCr, 19.5%, we, 2 é wS6) that | last saw the deceased 


alive on_, 2. Mee. TL and that death occurred ot_L0_4S AM, from the causes and on the date stated above, 
ADDRESS (Street, city or town, stote) DATE SIGNED 


And 14, Vad...b Napseudas 


. OF removol, and in any event within 72 hour: 


MEDICAL CERTIFICATION: 


After this certificate hos been signed by the attendin: 


DIRECTOR 


a 


page 3 shauld be detoched for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
the registror prior ta burial, cremotion, 


72d. LOCATION [City. town, or county} {Stote) 
Pa] Li yy 
on i 
Eo bike, NAME NK d g I iit 
= 24a. REC'D BY REGISTRAR | 24b, REGASTRAR'S SIGNATURE 


vate 5 Vy, 14 a \ iW W214) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 y 
_2425% CERTIFICATE OF DEATH 332 


Reg. Dist. No. 1 


all 


+ ge 
& 3 ny tk Re 2. le alan (Where deceased lived. If institution: Residence before admission) 
= 2 be: oe b. COUNTY 
© 32 . Meade pee Montgomery 
= © q b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
z S 3 RURAL at feores! town) 
% S32 X ullen 7 day Olney, Mi. / 
2 = 3 d. NAME OF HOSPITAL (IF not in hospital, give street oddress} d. STREET ADDRESS: e. tS RESIDENCE 
oo=* ‘OR INSTITUTION ON A FARM? 
-_ i.|_VYietor Cullen State Hospital ves) NOCK 
2 . 3. NAME OF Fint Middle lost 4. DATE Month Day Year 
23 (Type or print) Earnest Manning Reeve DEATH November 25 19 56 
sae. 5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ae : 
3 3s lost.birthday) [Months] Days Min. 
ele Male White |woowif — oworceo | June 6, 1874 rn. 
3 — ish 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 Bs during most of working life, even if retired) 
5 Ble t Knoxville, Tennessee U.S.A. 
= ° £ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ps 
» iJ 
S Sf. Felix Reeve Wilhemina Manard 
= Be 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
5 a8 Las, 90, oF unknown) YF | {IF yer, give wor or dates of tervice) 
o ee @ * Spanish American None Deceased 
pees. 
9 628 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
3c 2a PART 1. DEATH WAS CAUSED BY: Koide Loa] 
= Pe immeniate cause oL Metastatic Carcinoma of Myocardium & Pericardium 
3 eS Gal x DUE TO 
- Se Conditions, if ony, which Primary Carcinoma of Iimg Tnknown 
s ge goye rise to immediote 
oe, Saw cote (a), stoting the under. ( OVE TO 
= lying couse lost. ey) 
z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)|19. Reais. AS Af 
é CONTRIEMING Tope 
°° vs] no 
2 
= 


200, ACCIDENT WAS UNDERLYING C] ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port fl of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, cffice bldg., ete.) ' 
p.m. 19 Jot work [ ot work [ . i 


21. | certify that | attended the deceased fram.___Qetober 9_, 1956, ta November 25, 19 56 that | lost saw the deceased 
alive on. November 25 ____ 1956, and that death accurred at 5345.-PM, fram the causes and an the date stated above. 
/ 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 


wo, Gullen, Maryland November 26,1956. 


IRECTOR: After this certificate has been 


ACTUAL 
SIGNATU! 


NAME (type) I. B. Lyon, M.D. 


ined by the haspital ar attending physician. 


im 


the registrar priar ta burial. cremation, ar remaval, and in any event within 7: heap! r death. 


SPITAL OR ATTENDING PHYSICIAN: 


sg Ze. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) 
925 REMOVAL (Specify) 
= oe 
eee 3 AAORFRAL DIRECTOR'S LEE. BPs 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS ANS (4! Zh ey 11/2 
Yen yas Artis (Cia A ; DATE 6/56 - “, 
e, U7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11355 CERTIFICATE OF DEATH bebmakaeaa 


oe 
2 = et 1. PLACE OF DEATH a USUAL 8 RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
Fa °. °. b. COUNTY 
32 Fretterick MARYLAND wid 4 
Be et b. CITY OR TOWN (If outside corporote limils, wrile | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (ie ouhide corporote limits, write RURAL ond give nearest een 
3s 4 RURAL ond give nearest town} e 
oe * | Lewistown Lifetime , own 
es d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 4S RESIDENCE 
=e OR INSTITUTION ae © ON-A FARM? 
< Yes (] No 
S 3. NAME OF First Middl lost 4, DATE y 
DECEASED sis tele on ee Month Den oar 
% {Type or print) en Rothen >fe DEATH November 28 19 56 
3 5. SEX 6. TOLOR ‘OR RACE | 7. nonreap NEVER MARRIED. @ 8. ote OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= weg lost bitthtoy) hi 
. Me vi WwiDoweD [J pivorcep [} SE6 a 76m. 
ge Too, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 3 ; during mos! of working life, even if retired) 
<3 o arming Maryland U.S.A. 
a5 1a, FATHER'S NAME Ti MOTHER'S MAIDEN NAME 
b= 
35 
eg oefer Mary E. McBride 
83 15. WAS DEetASED EVER INU. "5 ner Panes 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
€ - {Tes, no, oF vnknown), {IE yer, give wor or dates of wcttig!|® 
ek i, No 12-24—712 oseph Rothenhoefer Frederick, Md, 
ea 18, CAUSE OF DEATH [Enter only one cause per Ij ; 


for (0}, {b}. on INTERVAL BETWEEN 
‘ INSET AND DEATH 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


YA s j DUE TO 


Then 


Conditions, if ony, which e 
gove rise to immediole 
cote (0), stoting the under. ( OVE TO 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
ECTOR: After this certificate has been signed by the attending physician and completely fill 


Fy 
= 
> 
3 
4 
ES 
Be 
ge 
meas lying couse lost. te. 
Sieipae 5 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
BBEg alg 0 +4 }, ; PERFORMED? 
S500 Os D-2 Or pre 5 a! Q ves] No fj— 
BERS = |e Ze, ACCIDENT WAS UNDERLYING E]__] 200 (DESCRIBE HOWANIURY OCCURRED. (Enter non fe of injury in Port Vor Port Ti of em TB) 
eine & 1 OR CONTRIBUTING LT CAUSE OF DEATH 
e825 8 |ireimiee: NOtIeY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Day. Tae 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) State) 
B2 2s 6 Hour o. m. While Not wile foctoty, street, office bidg., etc.) | 
=e = p.m. lot work [_] ot work H 
bee B's — 
2 33 21. | certify_that | attended the deceased from._ = pb WS: 7 A) ov taba“. ILE that | last saw the deceased 
33 alive on__. Us Nes Z., and that death occurred at__’ Tam, from the causes and on the date stated above. 
is $e - ‘ute (Stregingity or town, stote) DATE SIGNED 
5 < ACTUAL 
pHs 5 J | Ystenarun wo, 1 Peete | AVAL aa 
é & 
za 5 PHYSICIANS a wn 
i 2 Nametyei— Dr, James K, Gray ss Wiles ao W/V apt Ae as 
SECS 20. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
Qes a5 peo i iar ify) 
Ae: iv =1-56 Lewistown Cemeter Lewistown Maryland 
- - 


R ial — = R 24a. REC'D BY REGISTRAR | 24b. "ey gi SIGNATURE 
VS ANS (4 VE p 
Yess igs bs gS S% ert 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11334 
CERTIFICATE OF DEATH Reg. Dist Ne. | 2 | 


2. USUAL RESIDENCE (Where. ae lived. If institution: Residence”before admission) 


g-STATE a 
UT \ pty pa OP LEAL CLE 


¢. CITY OR-TOPWAE IE outside corpebote limits, write RURAL ond give nearest town) 


i Vl £10 A= 2 x 


oll 


ie aa etal 
se MARYLAND 


£9 jiside ay ae write | c, LENGTH OF STAY IN tb 
id 9 ye: eos en C. 
—_— pe 


the funeral director. 
should be filed with 


d. OF NSTIUTON “3 not in hoppital, Bs sivee} oddress) | da oh ET ADDRES: e. 1S Ld as , 
ON A FARM? _// 
s N\smnekia /, OSp— ves [] No fq 
4, DATI Month Day Yeor 


3. NAME OF First Middle tot 
DECEASED - OF 
{Type or print “Bava VI es Ax é DEATH ee ee wS 


S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ["] | 6. Date OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthdoy) Win: 
ale |hjte |wooweQ _ vvorceoo ovembersijoty 8, EP 


100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) / 
lA a 
13, ayes aa Va. oe (AIDEN ny d ‘ f iy} 
vials Of WN & A mee (4 atk 


Qa OW 
ww . WAS DECEASED EVER IN U, S. mae Cea 16. SOCIAL ates ¥ be ay INFORMANT Address 
ckine: ecm ie fay grace peRorat/ ek 
marth or hae RHA 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). i) INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: P. ONSET AND DEATH 
IMMEDIATE CAUSE (0! r. 


DUE TO 


Pages | 


after death. 


Then please remave carban papers. 


Conditions, if any, which we 
Gove rise to immediote 

co¥se (0), stoting the under. ( OUETO 
lying couse lost. (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
yesQ]) no] 
20c. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20. (City or town) (County) (Stote) 
eatin While Net xii factory, street, office bldg., etc.) | 
p.m. lot work [7] ot work { 


21. | certify thot | offended the deceased from._. 7 lor... 199%, to LX on... 19.9%.that | lost saw the deceased 


|, cremation, or remaval, and in any event within 72 hau: 
MEDICAL CERTIFICATION, 


IRECTOR: After this certificate has been signed by the attending physicion ond campletely filled 


ned by the hospital or attending physician. 
id be detached far use as the burial-transit permit. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


3 
= alive on. LF. ONT ees, 226_, and that death accurred ot gem, from the causes and an the date stated above, 
= ADDRESS (Street, city ‘or town, state) DATE SIGNED 
. ACTUAL 
3 SIGNATURE__ EN {mes <a MD. > ‘ 
a 
" ——. t 
¢: mes RL, ZE. Church Po FP REDEP y, 
ic eats =th fo A. FN Of) INE 64's 
3 s 2 ? ‘720. BURIAL, eee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
>5 8c pecit 
32 Bs Barrer" |17 Nov 1956 [Mount Olivet Cemete Frederick, Maryland 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC’ \ BY REGISTRAR | 24b. pote 'S SIGNATURE 
SAIS (0 Me Re Etchison and Son, Frederick, Maryland : | Shae 1, 4 Ys oth 


y Z2OCFBOSX ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ja 5 
1324 CERTIFICATE OF DEATH Reg. Dist. No. | 


oe 


~ se 
o St mea i zi 
er 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
& #3 | scout" FREDERICK MEMORIAL HOSP ER Bio b. COUNTY 
" Sef» \ RED MARYLAND FREDERICK, 
£5 Oh -) [eCity ORF OWN (if cunide corporate limita @ TENSTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ae } _ RURAL ond give nearest 3 town) 
“2 / J F FE RU INJONVILLE x 
£ = d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
a] ” OR INSTITUTION ON A FARM? / 
2 fn 
~~ / REDERICK MARYLAND ves fi No) 
°o 2 By 
‘ 3. NAME OF fi Middl lost 4. DATE y 
= Ls natelor: irst iddle F Month Day rear 
eee yes'siennd FEROME R NYDER Beats NOVEMBER 19 56 
= 5 5. SEX 6. COLOR OR RACE | 7. MARRIED Dt NeveR-MaRRtED [[] | 8. DATE OF BIRTH 9 AGE (In yeors |IF UNDER 1 YEAR] 'F UNDER 2@HRS, 
= ee fost age Months] Doys | Hours] Min. 
é MA HI winowenf] _ owoncto-L] m.| | 8 
o. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, Sea (Stote or orige one 12. CITIZEN OF WHAT COUNTRYY 
i 3 during most of working life, even if retired) 
cv : FARMING. MARYLAND. UeS Ae 
as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
4 
gfe WILLIAM E. SNYDER MINERVA JANE RIPPEON 
a3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
§ | ffes. no. or unknown) Ut yes, give wor or dotes of service) 
5 ) N 219-36~2: Mrs, GLADY, 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}-] INTERVAL BETWEEN 
3 
a PART |, DEATH WAS CAUSED BY: e Pre. be eae 
§ IMMEDIATE CAUSE (0} we A Liteon tentf) ‘g 
= QUE TO ’ 
‘ z, 
Conditions, if ony, which to 2 
gove rise to immediate DUE TO e — 


couse (0), stati a the under 


‘ ‘ 
tying co (o) frit Duttbew EE ain he 


SEU ne | uo, LL Chim He Pd? |. 


Rees ae H.L.FAHRNEY MD. 17, B. 2d. ST. FREDERICK, Mi. 


ines 


€ 
a. 
5 “4 Pat Wl. OTHER SIGNIFICANT cones ees TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo) ] 19. “WAS RUTORSY 
= it 
3 3 5 a Blonar ves[]_No ZI 
2 = 200. ACCIDENT WAS UNDERLYING []__| 20b. DESGRTBE HOW INJURY OCCURRED. (Enler noture of injury in Port or Part Il of item 18.) 
ke TOR CONTRIBUTING C1 CAUSE OF DEATH 
eee © | (iF ENTHER, NOTIFY MEDICAL EXAMINER) 
‘a —— 2 
35s & | 20. TIME OF INJURY Month, ex Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Pee rat Hour 0.1. While Not = foctory, street, office bidg., cl 
320. e4 p.m. lot work [J of work 
275 
3 = 21. I certify that | attended the deceased from___ “4% - WIS, to he Tee 195 that | last saw the deceased 
e 
5 3 alive Pe ye Wie, and th occurred att .M, fram the causes and an the date stated abave. 
4 + a ADDRESS (Street. city or town, stote) DATE SIGNED 
7. 
es) 
vD $ 
eS 
5 
13 


the registrar prior to burial, cremation, or remaval, and in any event within 7: 


‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or caunty) {Stote) 
19 BRETHEN —— CEMETERY MONROVIA, FRED. MARYLAND. 


23. Lisi en tre st ISTRAR | 24. REGISTRAR'S SIGNATURE 
DALEY PERT 2a. REC'D BY REGIS s 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41336 
17325 CERTIFICATE OF DEATH ee 4 


od 


sé 
3 3 Ww Meek eit all a onate ater (Where deceased lived. If institution: Residence before odmission) 
ev Ss 0. $) b. COUNTY 
ce Frederick Ua) Maryland Frederick 
. 3 b. Stiieapead cece (1 Se corporate limits, write | ¢, LENGTH OF STAY IN Ib €.~GEPPOR TOWN {If outside corporate limits, write RURAL ond'give nearest town) 
52( Wl /\| Brederick 10 Days Walkersville-Rural- R.F.D.#1 ”, 
23 2 
= a \ f d. NAME OF HOSPITAt (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=“ OR INSTITUTION + ON A FAR! i 
& Frederick Memorial Hospital Mt. Pleasan ves L] NO 
3. NAME OF First Middle Lost 4, DATE Month Year 
_ DECEASED OF 
25 {Type or print RUTH ELIZABETH STINE Siam November 25," 19 D6 
me 5. SEX 6. COLOR OR RACE |7. maRRED [-] NEVERManRED L] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oo 8 yer) Min. 
2s Female White wieweo[] _oivorceo) |August 31, 1892 fil 
& ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
828 during most of working life, even if retired) 
pes | Housework Home Maryland USA 
of s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Heffner Sallie Staley 


15, WAS DECEASED EVER IN U: S- ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT 117 badt"Patrick Street 
, lire. Gladys Staley, Frederick, Warane 


ve &. 


gee 
€ D 2 
eek 
Ee 
28 18. CAUSE OF DEATH [Enter only one covse per line for (o).<(b), . INTERVAL BETWEEN 
22% PART I, DEATH WAS CAUSED BY: ee orale 
es . , IMMEDIATE CAUSE (o! rns ’ 
a 2 c DUE TO 
33 Ss Conditions, if any, which a No eetenowt candigvccenhe 
Eo gove rise to immediate 
5a couse (0), stoting the ynder- ( OVE TO 
ge 2? lying couse lost. te}. 
= 3 Be & Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ]19. ny pyar 
co 7 Oo - 
i a 
aso & not) 
ocak = | 200. ACCIDENT WAS UNDERLYING C]__ 205, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury im Port Vor Port Il of item 1B.) 
Pose = 
22° & }OR CONTRIBUTING LJ CAUSE OF DEATH 
e825 & |r elTHER NOTIFY MEDICAL EXAMINER), 
get. a ee Ss 
o5bs & [20e. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City oF town) {County) {Stote) 
* 86 a Hour 0. 9. While Not =e foctory, street, office bldg., eel 
sirs 3 p.m. lot work [] ot wor 
=. Ss 
H eas 2 21. | certify thot | ottended the deceased from-to anneal 2%, w.54 .. -» 19.23, thot | lost sow the deceased 
<2) 
eee 3 olive on Meets ES whe, ond that deoth occurred on 208) , from the causes ond on the dote stated above. 
Soe ADDRESS (Street, city or town, stote) DATE SIGNED 
2035 ea ay Bethe ‘ PPA ear no. East Church Street, FrederickMdell/27/56 
eo 4 Sae oes  k e  e  e ae aee  ee 
faze | \ 3 
on PHYSICIAN'S 
v: Nanetiye)___Dre Rex R. Martin | —=s_—§_Same as above: 
£303 20, BURIAL, GREMATION, | Z2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or count 
#3 7 ty) (Stote 
S222 “ges” | Nov. 29,1956 | Frederick Memorial Park Frederick, Maryl 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da, REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours offer death: Page 4 


= 
é 
2 
cd 


M. R. Etchison & Son, Frederick, Maryland vate 2 Hay 193 auth, | p 


Vv 


¥ Gi 


Dawosd | pc os 


— 


the funeral directar, 
2 should be filed with 


Then please remave carbon 


quires that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior ta buriot, cremation, ar remavat, and in any event within 72 haurs after dea 


DIRECTOR: After this certificate has been signed by the attending physician and 


ined by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
page 3 shauld be detached far use os the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Fy 
11356 CERTIFICATE OF DEATH ere ; 


Dist. No. 


1, PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission 
eg euly nde maryiano || °° 5 "i, b. COUNTY 
aa ee Jrtgt in A fi 
b. CH OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib (iF outside estas Timits, weite RURAL ons give nearest town) 
cy RURAL and give nares! town) C y 
(ir “ha Rl ha AAA IAA ITASCA 
3d. NAME OF HOMPITAL [If not im horpital: give sireat oddress) @ STREET ADDRESS 7 @. tS RESIDENCE 7 
OR INSTITUTION "h ON A FARM? / 
~ = ves [} NO a 
3. NAME OF Fint Middl Lost 4. DATE Mont 
DECEASED A Opie yee jonth Day Yeor 
(Type oF print) ALiI¢2 STONES ii FER DeaTH By 1936 
5. SEX 6 COLOR OR RACE 17. MARRIED] NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (In yeors en TYEAR] IF UNDER 24 HRS. 
= lost birthdoy) Min. 
Ww wow O _vivoreo OD (BK 99 1S Ya yrs. 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duping most of working life, even if retired) y, ! 
PIO %« OC d PL AA (MAz4 ua! ones A) 
14. MOTHER'S MAJDEN NAME 
yf g 0 j,’ 
(AUS LUT IP 2a AAs bk, anaes Mataucl hk 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas. 10. oF unknown) (It yer, give wor or dates of service) U ‘ 
2702 {in Ge Yiec7 i Rilior eva lrere, Sig 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). ; “ad a INTERVAL BETWEEN 
t Lae ee Hu be ° ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . ees mee 4 
IMMEDIATE CAUSE (o| Ve 0 rere 
ey A DUE TO - ‘ » aa 2 Z 
Conditions, if ony, which o Cn DAL cM. NF sack 4 PAASLA 
gove rise to immediote x 
couse (0), stoting the under. ( OVE TO 
lying couse lost. (q 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 


hun hy — uber md Saft pera eD) No g— 


200. ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (EMer nature of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., ay 
p.m, 19 [ot work 7] of work 


MEDICAL CERTIFICATION 


21. | certify that, atfanded the deceased capt ae WAG, to. ty... 95 Gthat | last sow the deceased 
alive on___ 3 ee a wob., and that deattidccurred at__._7!-2/M, from the causes and an the date stated abave. 

ic Q ADDRESS (Street, city or town, stote) : DATE SIGNED 
SeNATU KisAd Af Le MO. i Wee Ei 


moms Names ¢. Steven, we WAL Ken syice Ma 


Zo. BURIAL, free Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, of county) (tote) 
, 
KY LWA La L Hi 1s K-eiwhonrhhe LLU hAhats an hd 
> - 24a. REC'D BY REGISTRAR | 24b. 1 a SIGNATURE 
. } 
g Oh LA care 2) Vay a alt Bt 24 


om 


a 7 


Poge 4 should be 


's necessary, pleose exe 


tor. 


ec! 


y 


If ony del 
1d 2 with the regist*™eMprior to buriol, cremotion, 


ond 3 to the funer 
be retained for yor 


wa 


lem 18. Give Poges 1, 2. 
form PM3, Page 
File poges 1 


-transit permit. 


€ 
3 
3 
. 
SJ 
oO 
2 
5 
3 
fe 
a 
33 
= 
3 
2 
BS 
z 
2 
ry 
© 
a 
2. 
> 
2 
= 


ificote, writing the word “'pending’’ i 


TO FUNERAL DIRECTOR: Poge 3 should be used os © burial: 


TO DEPUTY MEDICAL EXAMINER: This certificcte s 
or removol. 


YS. AISME(S) 
5M 9/55 


¥ 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ll 
11257 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. Dist. No. 


Y 
Reg 
1, PLACE OF DEATH / 2, USUAL RESIDENCE (Where deceased lived. If insliulion: Residence before odmiusion) 
Ze Ces-tok marnaso. || ° SATE Wie. 407 fevan-cf > COUNTY Prsclerref, 


B.<CTTI“OR FOWN (I! outside corporate limits, write RURAL i! ¢. ETT OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ais give neccest town) " .. 
CANALS ELT x 
d. STREET ADDRESS. ‘@, IS RESIDENCE 
ON A FARM? / 
yes BY No [] 


. Fint i 5 4. DATE Month Yeor 


‘ype or print) Vitek eecize Eg =e \ ? DEATH Nerarnbness oes SG 
5. SEX 6. COLOR OR RACE |7- MeRRED [] med []| 8. DATE OF BIRTH 9. AGE in yeor IF UNDER 24 HRS. 


Searels | WH Lz. iowEo $F oworeewl] |9 ibe 27 L Po. wm. tebe bene Hours | Min. 


i 


10a. USUAL eect gal (Give kigd of work done! 10b. KIND OF C,. hee RY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dyting most of working lite, every retired) Es i 
g Q| Prdinick bo (re Ses 


WOM 
13. FATHER'S NAME os 14, MOTHER'S MAIDEN NAME 


a ae oe 2% Lhpozer—cla— tango 
15. WAS DECEASED EVER IN U.S. ARMED tees 16. SOCIAL SECURITY NO. | 17. INFORMANT 


Address _ 
fe, na, ae (lf yes, give wor or dates of vervica) fb : Wm i fe é a birt] Bid — } nel 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY; Z % ie 
IMMEDIATE CAUSE (0) Cue Ve e-OP = © ti OW, Jit te 
ra , 


Yy af DUE TO 
Conditions, if ony, co (b 


{o), stoting the cibeslsina DUE TO 
couse lost. (ey 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. ei 
MED’ 


yes—] No fy 


‘200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i 11 of item 1B. 
fees a ae (Enter nature of injury in Port I or Part Il of item 1B.) 
CAUSE OF DEATH. 


ee 

20c. TIME OF INJURY = Month, Day, Year (20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom fae 1 20F. (City or town) (County) (Slate) 
Hour om. While Not whi while foctory, street, office bldg., etc.) | 
pom. 19 Jot work [] ot work 1 { 


21. I certify thot | took charge of the remains described obave, held an Autopsy [_], Inspection Bg, Inquiry [X.. and find thot 
death resulted fram: Notural causes [%], Accident [], Suicide [1], Hamicide [], Undetermined cause []. 


2 ’ 
RUN = let a 27 ete op, CHIEF MEDICAL EXAMINER [] BE ee 


ASSISTANT MEDICAL EXAMINER [7] —( a 
NAME Ulype) ee le 2 Oe DEPUTY MEDICAL EXAMINER BR} hevr ae 9 SE 


E OF CEMETERY OR CREMATORY Td DCATION {Git}, town, or county) i} (Stote) 


OA rudd bf 


AX u 
if REC'D BY REGISTRAR ‘24m, REGISTRAR'S SIGNATURE 
Apo Woe i 56 Lit 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 113d) 
359 CERTIFICATE OF DEATH MPs 


‘VV. oie ROUTE # 5 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
0. CO : e Naniiins ©. STATE MARYLAND b. COUNTY FREDERICK 
PRIDERTC 
a ide corporote limits, ¢. LENGTH OF STAY IN Ib c. CHPTORFCWIN (If outside corporote limits, write RURAL ond give nearest lown) 
ef 
RURAL? "ROOT EY 5 _ LIFETIME RURAL ROUTE # 5, FREDERICK 


od. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


ROUTE # 5. FREDERICK NONE ves) NOL 


3 oe First Middle Lost 4. DATE Month Day Year 


ype beprinh) JOSEPH CALVIN STUP dears NOVEMBER 30 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED ES] NEVER-MARRTED [1] | 8. DATE OF BIRTH 9. AGE eee IF UNDER 1 YEAR| IF UNDER 24 HR 
iy 0) Day H Mi 
MALE | WHITE |weowot) wont] | MARCH 22, 1878 os 


100. USUAL OCCUPATION (Give kind of work done) 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Frederick County Md. U. S. A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


EDWARD LEVIS STUP VICTORIA WICKHAM 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yet, no, oF unknown) Itt yes, give wor or dates of service) 
NO NONE PAUL STUP, SEGOKSTOWN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c)-} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ; pt: ONSET AND DEATH 
: IMMEDIATE CAUSE (6] 6 Vite re oy 


DUE TO 


Conditions, if any, which {b) 
gove cise 10 immediote 
coute (0), stoting the under. ( DUE TO 


lying couse losl. (6 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. ee deel 


ves] noc 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Stote} 
Hour a.m. White No! while foctory, street, office bldg., etc.} y 
pom. 1 lot work [] of work [7] ‘ 


21. | certify that | attended the deceased from____7._ fo _., WHY, to 21/30... 19.Tb.,that | last saw the deceased 
olive Cn eee Se wih, ond that death occurred at_> . M, from the causes and on the date stated above. 


4 Lf 4 J ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL 4 
SIGNA' ed She Ae Kamen MD, 2 a.) A Oe, Josnnees ee Se ee 12h 


NAME tiyee)__Le Re SCHOOLMAN MD. N. Market. 
Zid. LOCATION (City, town, or county) {Stote} 


FREDERICK CO. MD. 


24a, REC'D BY REGISTRAR ‘24d. i) ISTRAR’S SIGNA \ RE 
< A p 
vate 4 \Sg b i NV UI 


in 24 haurs after death: Page 4 


te be executed wii 


Then please remove 


3 
$ 
€ 
~v 
8 
2 
3 
£ 
: 
3 
cr 
2 
2 
2 
¢ 
2 
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MEDICAL CERTIFICATION: 


DIRECTOR: After 


E 


page 3 snauld be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar removol, and in any event 


may 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FU 


ge 
2, 
= 


al 


Poge 4 should be 
, cremation, 


ector. 
rior to but 


5. 


‘any delay is necessary, please exe 
Ke regis!! 


oe 
yo 


Y 


72% 
(3 Paeth 


ge 5 may be 


File poges 1 and 


etained far 


is 
a 
S 
ry 
5 
a 
° 
z 
re) 
os 
E 
2 
a3 
ze) 
& 
© 


= 
o 
iS 
3 
& 
2 
x 
a 
Af 
£ 
3 
Fi 
x 
6 
© 
B 
2 
3 
5 
cS 
4 
° 
a 
S 
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2 
z 
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d to the Chief Medical Examiner's Office alang with farm PM3. Pa 


L DIRECTOR: Page 3 should be used as a burial-transit permit. 


rtificate, writing the ward “pending” 


cute 
far: 


TO =.) 
of remaval 


TO DEPUTY MEDICAL EXAMINER 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11340 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


132 Reg. Dist. No. 
h Masts DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before pistes | 
Frederick mamano || SATE Maryland CUNY Frederick 
b. CITY OR TOY (If ouhide corporote limin, write RURAL ¢. LENGTH OF STAYIN Ib c. CITY ORFOMT (If outside corporote limits, write RURAL ond give neorest town) 
2 VA 


Near Beerl ED Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS « 3 RESIDENCE 7 
—_— 


P INA FARM? 
A er WemetzA tb ~ flosp 163 W.All Saint St. ves] NOLE 
3. NAME OF : First i Last Month Doy Yeor 
“DECEASED ' oF 
(ype or print) John Thomas Sr. path November 18 19 56 
5. SEX 6. COLOR OR RACE li MARRIED [CNEVER MARRIED [| 8. DATE OF BIRTH 9%. AGE (in yeos [IF UNDER YEAR| IF UNDER 24 HRS. 


Male Colereivoweo — oworceo 19LEL AP biti a ‘ome el Mia %. 


Ga, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (St6te oF Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moat of working lite, even if retired) 


Laborer Vae U.S.A. 


13. FATHER'S NAME y! Ai ~ 2 14. MOTHER'S: nope eS 
4 cA 


ey WAS DECERS =a ES aS OSS his. ae SECURITY No. 17, WE aoe 6s ed Address 6 
Ne [a i7- f6-25. - 163 We Abh Saris 


1B. CAUSE OF DEATH [Entec only one couse per line for (0). (b), ond (c).} INTERVAL VETW Hey 


PART | DEATH WAS CAUSED BY tured liver 13 days 
DUE TO 


Conditions, if ony, which 0 
gove rise to immediote cave 

{0}, stoting the underlying( OVE TO 

couse lost. (eh 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
a, MI 
yes) Not] 


200, EX CAUSE WAS |b. DESCRIBE HOW INJURY OCCURRED. (Ener rotor of injury In Patt Vor Par 1 of tom 183) 
CAUSE OF DEATH. Automobile accident 


20c. TIME OF INJURY Mert P3756 20d. INJURY OCCURRED 20e. PLACE OF gia Kye po 1 20f. (City or town) tate) 
i whil vi H 
TS" 6m nignt ow Wc Sst od Route’ Hoe): Nr.Pearl Frederick, ud. 


21. | certify that | tack charge of the remains described abave, held an Autopsy a Inspection [2], Inquiry &}, and find that 
death resulted fram: Natural causes [[], Accident [3. Suicide [], Hamicide [[], Undetermined cause [[]. 


e : DATE SIGNED. 
ACTUAL va 
Win A577 ee ee ims CFCS ey co eas srerengte 


ASSISTANT MEDICAL EXAMINER Oo 
NAME Cpa B.O.Thomas DEPUTY MEDICAL EXAMINER [3 Nowember 18.1956 
2a. Peay SEATON. 2b. DATE THEREOF 22c, NAME DF sid OR tps a2 72d. LOCATION, (City, town, or county) (State) 
EMOVAL ify) Odd V, 
S¢ Vor. A-S S Lows OVDGouUN o. VO, 


23. FUNERAL ee SIGNATURE Odd Ss Med. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Nd | 


Aar es E, rele oate DA Vay. | 54 ba al ath : 
Ny 


MEDICAL CERTIFICATION 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
°14327 > MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 41,4 


ent 


& § 

3 9 “ if Maar Ree DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admission) 
ste Frederick mamano || °STATE Maryland » conv Frederick 

cS “Oy b. ony oie 7 ‘outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib €.-CRTOR TOWN (if outside corporole limits, wrile RURAL ond give neares! town) 
e // | Fre@derick,Rs?<D-6 Near Pearl ( pgurei) 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give sireet address) 
Frederick Memorial Hospital 
3. NAME OF First Middle. 


GeerpMery Blizabeth ‘Hides Thomas 


3. 


sit permit, File pages 1 ond 2 with the registmprior to buri 


| d. STREEY ADDRESS Is RESIDENCE 
INA FARM? 
Frederick, Md, yesQ]) No 


4. pare Month Doy Yeor 
cate November 5 yw 56 


9. AGE (In yeors | IFUNDER 1YEAR| IF UNDER 24 HRS. 
oat 


n Months} Days | Hours | Min. 
yes, 


» 


form PM3. Page 5 may be retoined for yo: 


If any datoy is necessory, please exe 


12. CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


Hs USUAL Bee ceren owe, Hod of ver done| 10>. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
Juring most of working life, even if retir YP) 

berer Domestic Feat Va. Loudovy,Co,. 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


, 2, ond 3 to the funeraLgsirector. 


Henry Hill Virgie Ross 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ry 
ag | {if yes, pive wor ot dates of service) nya : Grace Thomas, 163 ¥iwi1 Sp 3 St. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


(5 fractured pelvis and ruptured 


(0), sloling the underlying( DUE TO Bladder | 


couse lost, (et. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19- ree er al 
ee RFORMED 


Yes€} no] 


WTERYAL BETWEEN 


McKopeny 


in ftem 18. Give Poges 1 


in per 


cate should be executed within 24 hours ofter death. 


1. EXTERNAL CAUSE WAS /20b., DESCRIBE HOW IBY OCCURRED, (Enter nojure of injury in Port | or Port II of item 18.) 


200. R 
raliaey he conmeuinog  |"“AUTemobi le sceigen 


‘0c. TIME OF INJURY == Month, Day, Year = /20d. INJURY OCCURED 202. PLACE OF (ead oad yest 1208, (City or town} (County) (Stote) 
*, ile 1. of jn Ot.) | é, 
Ieee 11/5 0 6 [Mi Mist Rotts’ “to ' mr,Pearl Frederick Md. 


21. I certify that | tack charge af the remains described abave, held an Autapsy [2, Inspectian [9 Inquiry [X, and find that 
death resulted from: Natural couses [], Accident [3% Suicide [], Homicide [], Undetermined cause L. 


a 


mp, CHIEF MEDICAL EXAMINER [7] paren 


ASSISTANT MEDICAL EXAMINER [_] 


}d to the Chief Medicol Examiner's Office olong wi 


certificate, writing the word “pending” 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tron 


November 5 ,56 


8 
z 
z 
& 
€ 
= 
< 
* 
Fd 
= 
= 
= 
ao 
8 
= 
& 
2 
& 
a 
° 
J 


2 , 
e: ¢ NAMetie) ~=—-B Oe Thomas DEPUTY MEDICAL EXAMINER (2 
= 5 = No. REMOV. GREMATION: ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
& speci 
ee Buriat Nev. 8-56 Odd Felleaws Leyden, Co. Virginia 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS és, REC'D BY REGISTRAR” | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) g . ae p. an 
% {Charles & Hicks III Frederick-hd. vate) Wy, 194 mA a ooh 


5M 9/55 4 
SEE ES SS 


en ee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 41342 
it 359 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


os 
an eg. 
83 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Retidence before odmintion) 
5 e. COU OUNTY 
23 a oa Frederick manvano |} °STTE Maryland °° Frederick 
2s 4 \ b. cer TOWN La corporate limin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CHOR TOWN (If outside corporote limits, write RURAL and give neares! town) 
es i Dive neorest town 
ie ae Centerville Centerville < 
Ly ea d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS o: 1S RESIDENCE 7 
2e8 f ri > : 
= ce Oy Rural Centerville-lred, Co. Md. Rural Centerville-Fred. Co. Md. ves] No il 
4 a 
se 9 Pees First Middle Tost «DATE Month Dey «Year 
- 4 5 
3eQe (Type oF prin) (_ Baby ) Thompson DeaTH = November I9 19 
ey ete 3. SEX &. COLOR OR RACE |7- MARRIED} NEVER MARRIED [MJ] 8. DATE OF BIRTH iF UNDER 24 HRS. 
=gig 
Eove Male c wiooweo[}] __oworceot] | November 19,1966 
8° ee TOa, USUAL OCCUPATION {Give kind of work dom] 0b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Sto or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i reti 
3 eee { dade Ce iat JS IE Maryland U.S.A 
= .2 
Ll 5 be 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce 
Sgop Thomas Snowden 0 [sabel] hompson 
~ ego 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ar eoe a) Wen, 90, op vehnown) IW yet, give wor or dates of wervicn) ye ye yyy neve soe 
este ee eee Ole sabe ee Te : RD 
3° ¢ TB. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (¢).] ONSET ANO DEATH 
255 5 PART I. DEATH WAS CAUSED BY: a 
ra é IMMEDIATE CAUSE (e:) ___ An oxjig ———_ 
bsls 
5 = fe ‘) DUE TO 
g£ 3= if any, which (b) 
oo immediote cove 
were ‘ng DUETO 
Bess (0), stoting the underlying 
SO age 2 couse lost. (ch. 
2 5 & 3 ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. eonicor 
ett: all ee 
S08 ANs yes no 
tos Si & ]20c. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18. 
8 ae 3 © [PRIMARY Clot CONTRIBUTING CD SCRIBE HO’ sul (Enter noture of injury in Port I or Port item 18.) 
2,2 (CAUSE OF DEATH. 
O88 & J a0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, TF. (City oF town) (County) (State) 
ois 5 Hour om. While Not while foctory, street, office bldg., ete.) | 
2'e% 2g p.m. 9 ot work [[] ot work [[] : 
3f2 é 21. I certify that | taak charge of the remains described abave, held an Autapsy [xX], Inspection Gg, Inquiry J, and find that 
nyze death resulted from: Natural causes [], Accident [¥ Suicide [], Hamicide [], Undetermined cause (]. 
oe yw 
=o 
act z j wip, CHIEF MEDICAL EXAMINER [] paar uc 
=2 23 x ASSISTANT MEDICAL EXAMINER [_] 
Be é ees eG - DEPUTY MEDICA EXAMINER {I II/19/56 
a2i? . 7e- BURA, GREAERTION, [220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
2 mona eT Boerneezer Meth, Church | Centerville Fred, Co. lid. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) Charles &, Hieks III Frederick- Md. O y pref br " 
5M 9/58 OaTE AN 1° Sto On Sadrdes 


O00 2a 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


ined by the haspital or attending physician. 


TO HOSPITA, 


gs 
ose 


2a 


om 


jy the funerol directar, 
2 shauld be filed with 


® 


may be, 


DIRECTOR: After this certificate has been signed by the attending physician and completely f 


TO FUNI 


r 


page 3 shauld be detached far use as the burial-transit permit. 


Pages 


ee 


Then please remove carbon papers. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours pei death. 


eS 


Ne 


writes STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I 1 3 4 
12.200 ee een CERTIFICATE OF DEATH SS aie 


1. PLACE OF DEATH 
a. COUNTY 


hs eee Eoeee (Where deceased lived. If institution: Residence befare admission) 


‘ MARYLANO b. CO 
‘rede k B Ma PPederick 
b. CITY ORTON (If outside corporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TQMA{IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and ae nearest town) ik 
. / 
ederick is 
d. NAME Be SSaTAL qf iil in hospital, give street address) d. STREET ADDRESS y Je. IS RESIDENCE 
> OR INSTITUTION / ON A FARM? 
/_Freder _ q i Ave ves] No & 
3. NAME OF Fint Middl Lost 4, DATE ¥ 
DECEASED ‘ iddte ( T 5 DA Manth ony = 
(ype or print) eee DEATH 11 28 19 56 


$. SEX 6. COLOR OR RACE |7. wemeerED [J ao Dy [® Oate oF sietH ~ AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HAS: 
last birt i Mi 
wipowen [G- _blvoneeo [] 879 Nic el ae = 
Va. SUR eae (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
= mast of eer life, even if retired) 
owm home M land U.S. 
io aan ¥ rer 14, MOTHER'S MAIDEN NAME 
unknown 


fae ere meray eee. “Tredeeicke Na’ 
na none Mrs, A. Har] Bussard, Frederick, Md. 


1B. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and ().] 


PART i. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


fF ony, which ( 
to immediate 
cotse (0), soting the under 
tying couse last. (o 


rg Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
co} O° 
Fa YenQed Qub» Wyecard 2g 2 i ves {Noo 
= | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of i injury in Port Vor Part Ul of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
i | ie etmek, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. Wi Not wi foctory, street, office bldg., voll, i 
= pm. 19 [at work [] ot work 
21. | certify thot | ottended the deceosed from“), 19.5, BER = , 19.:62.,that | last saw the deceased 
: = 2 > 
Gliveon. JG sae) 8 50, ond thot death occurred at A 2AM, from the couses and on the date stoted above. 
> ADORESS (Street, city ar town, state) DATE SIGNED 
ACTUAL i : = 
eee oe bat AT 
PHYSICIAN'S 
NAME (Type! one wwii 2s Bpedeni el: ¥ 
Tis. senda cian 7b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. oot er ‘ar county) (Stole) 
12/1/56 Lutheran Cemetery fiddletown, Ma. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Rho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Gladhill Co., Middletowm,Md. » ___Jom@so Vy \isqi Ch Yt <2 fh 


ined by the hospital or attending physician. 


“a 


poge 3 should be detached for use os the burial-transit permit. 


the reglstror prior to burial, 
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y the funeral director, od 
y 2 shauld be filed with 


ate has been signed by the attending physician and completely 


IRECTOR: After this cer 


h c_please remove carbon popers. Pages 


Tha 


, cremation, or remaval, ond in any ¢¥ent within 72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 13 44 
4329 CERTIFICATE OF DEATH Reg. Dist. No. 132 


ah berks OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
oO. 


Frederick oSAK Maryland bcouNTyY Frederick 


MARYLAND 
b. CITY OR TOMPTTIE outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR Tower Tit outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Frederick Life Frederick 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


N ng Home 602 Trail Avenue ves] No 
First Middle Lost 4, DATE Month Day Yeor 


{Type oF pi ALLEN JOHN TROXELL | Sits November 21, 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


( .. 
Maie White _|weemec) — ouorcto 1} | November , 1888 | OB. m.["™] Om | How] Min 


ya. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ducing most of warking life, even if cetired) 
Laberer Electric Company Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles P. Trexell Elizabeth Lehr 


Faia aso al RR aah 16. SOCIAL SECURITY NO. |17. INFORMANT 602 Tact Avenue, 
No No 21-10-3714 Mrs. Grace B. Tromell, prederick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond. ().] INTERVAL BETWEEN: 


PART I, DEATH WAS CAUSED BY: s pas alah DEATH 
IMMEDIATE CAUSE (o} = 


jn a DUE TO 


Conditions, if eny, which 
gove cise ta immediate 
cause (0), stating the under. 
lying couse lost, 

Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9 19. WAS AUTOPSY 


PERFORMED? 
yes [} NO 

200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C7) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or tawn) (County) (Stote) 

Hour 0. 9, While Not while foctory, street, office bldg., etc.) | 

p.m. 19 lot work [] ot work [1] i 


21. 1 certify that j attended the deceased fram._ Lp Aes ie AS fay, 19. &.,that | last saw the deceased 
1 


alive on_. — 12_.36.., and that death occurred a M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


wo, Professional Bldg.,Frederick,Md. 11/21/56 


NAME (1 Dr. James B. Thomas Same as above 
Z2o. BURIAL, CREND TION, | 22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) 
sewer Nev. 23,1956 | Mount Olivet Cemetery Frederick, Maryl: 


23. FUNERAL DIR SIGNATURE SS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Mi Gi \ 
M. Re ‘Etch son & Son, Frederick; arylan ness wa Le Q 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11345 


1 


4923 \ 
~ . fy y 
it ge 14238 CERTIFICATE OF DEATH seyitihien. He) 
2 3 s, a fi. PLACE OF DEATH re USUAL L RESIDENCE {Where deceased lived. If institution: Residence before admission} 
= 32 = Frederick MARYLAND |] °° Maryland b COUNTY Frederick 
3 8 g b. AURAL ord gree pee rec perore limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR T@MePETIF outside corporote limits, write RURAL ond give nearest town) 
& 33 Frederick 26 years Frederick i 
$ 2 2 a pe Sie Te (IF not in hospital. give street address) d. STREET ADDRESS. 115 Record Street e. biwesn: 4 7 
1 
fee 70 Home for the Aged Home for the Aged yes] No—) 
2 3. NAME OF First Middle last 4. DATE Month 
5; DECEASED * OF “a ba tad 
- 3 (ype or print) Rosa Elizabeth Utz DEATH «= Nove 30 19 56 
= 38 5. SEX 6. COLOR OR RACE |7. muaneien [] NEMERManeteD [J | 8. OATE OF BIRTH 9. AGE {In = IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 on 
Rae Female | White |wooweky  onerest) | Feb, 7-1871 os ee ll Dal Mai 
= eames 100. USUAL P. ive ki i 
3 § ae / oun esd, mori te eves (tcl al 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ yet lousewii' Own home Maryland U6 sh. 
“e 2 é J ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e Be Jasper T. Shriner Susan Englar 
2 883 
5 = e2 ae Mangere Pe eens 16. SOCIAL SECURITY NO. |17. INFORMANT Address Y . Nde . 
Sp oGR () None Mrs, Susie U, Siffrin(daughter) Fred'k. Md. 
= > < 
8 2 3 = 1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
2 Ea5 PART 1. DEATH WAS CAUSED BY: y bo pears 
of * $ = . Ate IMMEDIATE CAUSE (0) [ss 
os 2 ra f- AO DUE TO 
= 82> Conditions, if ony, which 
3s BE gove rise to immediate 
"S.A de® cause (0), stoting the under- UE TO y j . 
g pe #2 lying couse lost. (ch. “ 
£S.cc eng -codsellonte 
Bs Ee) : : 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. RN Ua 
= ae t= i 
26 83 9 & yes] NO 
ia Pose 3 200, ACCIDENT: TWAS. UNDERLYING C} ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Ii of item 18.) 
< : & £5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Blea = 
= o5 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hi farm, 4 20F. (Cit 
£52 28 FA How. 9p. z factory, set, office Bidg., tc) | (City or town) (County) Grote) 
ROE = p.m. lot work [] ot work [] t 
Pes eS 
OE5o5 7 
z3 2 ae 21.0 soy BNO the deceased from.__._______________. , 19 Eto. 30_ Vay. 19.2G.thot | lost saw the deceased 
Zea 3 5 alive on. AD _ JV OY, WwIe hat death occurred at_52L5P.M, from the causes ond on the dote stoted obove. 
E = 8 30 ADDRESS (Street, city or town, state) - DATE SIGNED 
# a ACTUAL 4 
spose | (sa wo.....Professional Bldge 2 SG. 
£a2 Siat 
- i PHYSICIAL 
= d NAME (ives) Dre Charles H. Conley-dr. Frederick- Maryland 
8 oz 3 : ‘220. BURIAL, ; ise q ‘Bc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
3 BS gf Bursat 12-3-1956 Pleasant Hill Cemete: Monrovia Maryland 
- 


pate’ \ Yor a7) ok Cat daseet 


v) 


Bea eae ces Os Ww: ADDRESS ‘2do. REC'D BY REGISTRAR | 24b.,REGISTRAR’S SIGNATURE 
VS ats.la ¢ ) Clery pow Frederick- Maryland iE a , 
yee pa ee ee — are ae Gary +, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Poge 4 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 11346 
\ 


4 Atem 3 ilmGet 11-99-56 
113600" > CERTIFICATE OF DEATH 


sl 


Reg, Dist. No. | 


se 
3 = . oe & Lae rc (Where deceased lived. If institution: Residence before admission) 
°. °. 
538 \ ____ Frederick MARYLAND Maryland » COUNTY Frederick 
eas ] DeEHPEGR EGAMM (IF oulside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢ OR-TERVN (IF outside corporote limits, write RURAL ond give nearest town) 
53 JZ RURAL ond give neorest town) 
a Rural Route 6-Nr. Pearl | 20 yrs. Rural Route 6- Nr. Pearl a 
rs 2 d. NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS: e. 18 RESIDENCE 
= OR INSTITUTION ON A FARM2,/ 
rahe yes [I] No 4 
& 3. DECEASED pe Middte Wagoner lost 4, roe Month Doy Yeor 
3 (Type ar print Annie Waene DEATH November hth 9 56 
a 
5. SEX 6. COLOR OR RACE | 7. NEVER WARRTED 8. DATE OF BI 9. AGE (I IF UNDER t YEAR| IF UNDER 24 HPS. 
e : ol MARRIED} oO OF BIRTH tf { in ieee aut 
2 Female White winowen puoreeo [] 1856 at E54) Ga 
ae Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
eu Housewife North Carolina USA 
8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be 
cy 
ee John Blackman Elizabeth- ? 
e 3 1S. WAS DECEASED EVER IN U, S$. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT a a Address ‘ a 
ca (Yes, no. oF unknown) (JE yes, give wor or dotes of service! 
go 0 No None Mrs. Andrew Cole-Route 6-Frederick-Nr. Pearl 
£2 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (c).] INTERVAL BETWEEN 
x» PART I. DEATH WAS CAUSED BY: a Oe Ae 


IMMEDIATE CAUSE (o] 
DUE TO 


fe 


Th 


Conditions, if any, which . 
ise to immediate 

tating the under. ( CUETO 

{e) 


cote has been signed by the attending physicion and completely fille 


¢ 
o 
ig a Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19, WAS AUTOPSY 
2 fe] PERFORMED? 
ste 
= 4S he vss] No 
2 = [200, ACCIDENT WAS UNDERLYING []__[20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Part Il of item 1B.) 
s & | OR CONTRIBUTING CJ CAUSE OF DEATH p Re a 
§ © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 © [2c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ray Hoot 8. fy While Not while foctory, street, office bidg., etc.) | o> 
= p.m. 19 Jat work (J at work (J a t 


ADDRESS (Street, city or town, state) DATE SIGNED 


11/s/i9%6 


inet) Dr. Ralph L. Michels ee ee 


20. BURIAL, CREMAHON, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
REMOVAT {Specify) 4 
B a 11~7-1956 Mt. Carme emeter; N Pea Maryland 


? 


poge 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremotion, ar removal, ond in any ev; 


ir 
€ ot 
P 23. aa Coe ee Ww, eae lek. 4 2do, REC'D BY REGISTRAR | 24D, REGISTRAR'S. Bonner: 
é ow lerick=-é . Na 
BAe! Fre Maryland fom Wey (GL Chis cs, &, eocd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
il3 +4, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond.) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 


A NSELAND DEAT 
IMMEDIATE CAUSE (o] LE Ag ETGE LPF} SS A, 


= 


pe ae} \ 
17334 CERTIFICATE OF DEATH 
~ se Reg. Dist. No. 
= 

> 3 = W Migs ae 2. Pedant tot (Where deceased lived. If institution: Residence before admission) 
o g cs TT o. 7. 
€ 53 Frederick MARYLAND Maryland b COUNTY Pinederick 
= Be _. fb. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, wrile RURAL and give rfearest town) 
g 52 1S a (RURAL ond give neorest town) ~ 
Ses \ A Brunswi e Bruns I 
ee 2 SS @. eee ee Ta (HE not in hospital, give street address) d. STREET ADDRESS e. Ss ees / 
s #2 
: oo O 129 9th Ave I29 9th Ave ves [] No Che 
2 
¢€ : 
= 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 

- DECEASED OF 
a 23 (Type oF print) Annalee ~ Whipp Seana iis, II 1956 

e 5. SEX 6. COLOR OR RACE [7. MARRIED Eg NEVER MARRIED [-] | 6. DATE OF BIRTH %. AGE ieee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 5 lost birthdoy] Hi in, 
. re Female | White |woowot] — oworceot] -19-18%6 “Wa tae! jours | Min 
= & Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g Q | “ring most of Swies even if retired) 
ees ousewifé Home Maryland 
3 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 §8 I 
as ) Edwin §.Forrest Etta May Jenning 

3° a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

E | Wes, ne. oF unknown) {If yes, give wor or dates of vervice) 

: No Roman Whipp Brunswick, Ma and 
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oe 
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n 


DUE TO 


cotton mate) Meg peieemogire. Ne 


y 7 
gove rise lo immediote 4 Po LT 
couse {0}, slating the ends OUE fo Pe, App A. & La 
lying couse lost. wf ‘ Las FILLE 


Pare Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Ta BY 
ves] NO 


20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City ar town) (County) (State) 
Hour a. fr. While Not while foctory, street, office bldg., ete.) 4 
p.m. 19 fot work [7] ot work [1] i 


z 
2g 
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= 
uv 
e 
3 
a 
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21. 1 certify that! attended the deceased from._\—s3 //., r 19X28, ta. a fom 1°. that | last saw the deceased 
alive on Wet death accurred tf Rew, fram the cquses and an the date stated abave. 


ed by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


poge 3 shauld be detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, ar removal, and in ony event within 72 houps-stler death. 
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ADDRESS (Street. city or town, late) DAFE SIGNED 
ACTUAL Ld 
SIGNAI g 0, _ Set a Yuko 
/ at J 
. PHYSICIAN'S ¥ 
Ria FG oF Smith Pe ors 2a gees eae 
.) ‘0. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or counly) {(Stote) 
~D REMOVAL (Specify) 6 : 
hs B 2 Tin hurch_o od ocus B a 
. [! + 23. FUNERAL BIRECIOR'S SIGNATURE B ele, 1 ‘2ha, REC'D BY REGISTRAR | 24b_REGISTRAR'S SIGNATURE y 
Vs AIS runswick,Marylend ., | , Ui, 
Vt as) = : i LONE) Qe | Cayo Ket hep 


¥ teu (IVE WA i 


$A Nvauna 


Darod 


al 


tor, 


ical 


that the death certifi 


fires 


The low requ 


ined by the hospital ar attending physician. 


i 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNE 


os 
as 


jy the funeral di 


After this certificate has been signed by the attending physician and completely filled 


DIRECTOR: 


irec! 


te be executed within 24 haurs ofter death: Page 4 


2a 


2 should be filed with 


Pages 1 


papers. 
ath, 


pe 


Then please remave carbe: 


, crematian, ar remaval, and in any event within 72 hay 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, 


as 


ofter 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il % 4 8 
’ 14331 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
a. COUNTY, ic ’ ‘ATE \ b, COUNTY . 
fedey ick : PAG y of La We Y edo 
b. CITY OR T@ssiew (IF outside corporate limits, write |. LENGTH OF STAY IN Ib GaLITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) - d s 
i 1¥ do. my vy wn ¥ NVQ ad x 
@. NAME a HOSPITAL (If not in hospital, give street oddress) @. STREET ADDRESS. q e. IS RESIDENCE, 
OR INSTITUTION ‘ON A FARM? 
Agvick emods dt ai" == 
3. NAME OF Fint Middle lost 4. DATE Month Day 
(ypeorpiblVER 6 £2 B. Wis 7 DEATH / - aac 
3. SEX %. COLOR OR RACE 7. “HaRRED L] Never ManereD [-] | 8. DATE OFBIRTH 9. AGE (In yeors TF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
al Which en WIDOWED BORED F] VF i ee 9 X7 
"Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. “SIRTHPIACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ing life, even if retin 
MePenEne”? 'Qonfectionary stor@. nd ees 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick L. Wisbtzkey Hannah Snyder 


bs WAS eee Labi IN U. S. sear pp 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
cnet Ory UREA Or eS 
No he Hlizabeth Wisotzkey Thurmont MD 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond ich] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Ngee ao 
IMMEDIATE CAUSE (o} 


, 


z " DUE To 

ora ENY ae Sie eo ¢ Yio a 
gove rise to immediate r 

catse (0), stoting the under: ( OVE TO 

lying couse last. e] 


Zz Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]1P. WAS AUTOPSY 

< ves] No 1” 
E |e ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injty in Port Vor Port I of item V8) 

& | or CONTRIBUTING L] CAUSE OF DEATH 

& | iF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]206 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 1 20f. (City or town) (County) (Stole) 
rs octeor gs Fresca rt foctoty, street, office bldg., afc.) | 

z pm, 19 fot work [J ot work CJ. : 


21. 1 certify that | attended the deceased from_..40- 40 ___, WS, to..L= Canaan 190G.,that | last sow the deceased 
alive anata ae Ss wAe. and hal death occurred at 5.0¢_ AM, fram the causes and an the date stated above. 


—— ADDRESS (Street, city or town, state) DATE SIGNED 
Mo, SPirdisuad, Lh. ne a ~ Seen oor 


pps iets Re kote 


Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
"Burt'ai” Nov.I0- 1956|Blue Ridge Cen. Thurmont.Fredk.Co» MD 
23. FUBERAL DIRECTOR'S SIGNATURE ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
afr 
Ea side eThurmont MD ose oy, 1954 \ tn & d4 2. b 
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by the funerol director, 
\d 2 should be filed with 
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DIRECTOR: After this cer! 


Pr 
= 
2 
4 
o. 
& 


S 
° 
% 
oO 

2 
€ 
3 
8 
o 
3 
6 
2 
s 
° 
2 
x 
& 
£ 
£ 
3 
oo 
3 
5 
3 
g 
2 
3 
Ps 
a 
2 
9 
a2 
3 
3 
€ 
3 
8 
hd 
° 
£ 
3 
€ 
$ 
3 

cr 
S 
E3 
2 
i) 
2 
= 
3 
= 
¥ 
a 
= 
x 
= 
° 
z 
é 
< 
« 
° 
at 
< 
e 
oa 
a 
3 
=x 
° 
me 

v! 

1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11232 CERTIFICATE OF DEATH neo. on. HEB AY 


‘Meare 
6. 

Frederick MARYLAND 

Yb. CITY OR FOwae (IF outside corporat: ¢, LENGTH OF STAY IN 1b 


RURAL ond give it town) 
Frederic 2 weeks 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o STATE Maryland » COUNTY Frederick 
C.°CHPT OR-TQHMN (If outside corporote limits, write RURAL ond give neares! town) 


Rural- Frederick 


d. pie telah (If nat in hospitel, give street address) d. STREET ADDRESS: e. eres 
Yederick Memorial Hospital Route 6 ves [] No 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED OF 
{Type or print) Frank Thomas Zepp DEATH November 1h 9 56 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEMERAAARRIED DD [®- Oare OF Birt 9 AGE tn year WF UNDER 1 YEAR] tf UNDER 24 HRS, 
* ost oy) Month: pu in. 
Male White |woowep  owonssp] | June 25-1907 Esa Pe fig] (ea 


100. USUAL OCCUPATION (Give kind af work done! 


10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE (Stole or foreign country} [" CITIZEN OF WHAT COUNTRY? 


Farmer Own farm Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William T. Zepp Daisy Oden 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no, or unknown] {Il yes, give wor of dates of service) 
No 212-2-3628 | Mrs. Frank T. Zepp- Route 6-Frederick-Md. 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c)-} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¢ sg: re Bae etal 
IMMEDIATE CAUSE (a! s 
4. ] DUE TO 
Conditions, if ony, which 


gove rise to immediate 
case {0}, stoting the under. ( OUE TO 
lying cause lost. te 


(/ Z 


(erg Peg tN aan a tr 


te tle 
GONTRIBUTING TO OFATH 


ra Past Il, OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASHPONDITION GIVEN tN PART 1{0)]19. wad AuroPsY 
5 YES peo 
= | 200. ACCIDENT WAS UNDERLYING C1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
A Heine *6i While. Hae Chike factory, street, office bldg., ete.) | 
2 p.m, 19 at wark FJ at work EJ] |. i 
21. | certify that Lattended the deceased from__/ /_ 49) sae , SG, to C7 Lf. ISZz.,that | last saw the deceased 
alive on_44_ S. 19S 2._., and that death occurred ot_? -M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL | dw] ile 
SIGNATUR MD. 4 EB. Church Ste 1-6-5 © 
PHYSICIAL 
Nawe(type__DY'e Henry V. Chase Frederick-Maryland 
76. BURIAL Buccal 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) Grate) 
EMEA (Speci 
Burial -17-195%6 Mt. Olivet Cemete: Frederick Maryland 
rae jt Ci JOR'S SIGNATY ‘ ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a . é 3 0 
ee Ue ag Frederick-Maryland _|oate \\\wx.\45]] yh, Seog! 


N 


